
 
 

SUBJECT 
CONSENT FORM 

 
Thank you for considering participation in the study___________________________________________. 
 
The purpose of this study is to____________________________________________________________. 
 
Before you make a final decision about participation, please read the following about how your input will 
be used and how your rights as a participant will be protected. 

 Participation in the study is completely voluntary.  You may stop participating at any 
point without penalty. 

 You need not answer all the questions. 
 Your answers will be kept confidential and your identity will be protected. 
 Your participation will take approximately____________.  During this time you will 

answer questions about__________________________________________________. 
 
This project conforms to SCC’s Research Approval Procedure and has been approved by their Director of 
Institutional Research and/or other upper management officials at the college.   The committee  
believes that the research procedures adequately safeguard the participant’s privacy, welfare, civil liberties 
and rights. 
 
If you are still interested in participating and assisting with this research project, please complete the 
consent form below.  Keep the top of this form for future reference.  You can contact me at 
___________________ if you have questions, comments or concerns now or in the future about your 
participation in this study.  Thank you very much for your time and consideration. 
 
 
 
                                                                                       Signed:___________________________________ 
 (Researcher) 
 
 
I, _______________________, agree to participate in the study of ________________________________ 
Conducted by ___________________________. 
 
I understand that: 

 My answers will be used for educational research. 
 My participation is voluntary. 
 I may stop participation at any time without penalty. 
 I need not answer all the questions. 
 My institutional affiliation and identity will be kept confidential. 

 
I have read the information above and any questions I asked have been answered to my satisfaction.  I 
Agree to participate in this activity, realizing that I may withdraw without prejudice at any time. 
 
Signed:________________________________________Date:___________________________________ 

(Subject) 
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