Informed Consent

Letter of Information

Title of Experiment: ___________________________________________

I am a student at Villanova Junior High who is preparing to enter the Villanova Junior High Science Fair.  The information that I collect will be used for this project.  The letter provides the information required for you to make an informed decision about whether to participate.

Research and Advisor

Student Researcher #1 

Name: ________________________        Signature: __________________________
Student Researcher #2 

Name: ________________________        Signature: __________________________
Adult Supervisor 

Name: ________________________        Signature: __________________________
Purpose of the Research

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Benefits from Participating 

________________________________________________________________________________________________________________________________________________
Risks from Participating

(circle the one that pertains to the experiment)

No Risk                                              Low Risk                                                    High Risk
Time Commitment Required

The estimate of the time commitment required is ______ minutes       ________hours
Remuneration

There is no remuneration for participating in this project.

Confidentiality of Data
All information collected will only be used to conduct research for this experiment.  At the Science Fair all information will be presented anonymously. None of the participants will be identified.
Withdrawing from the project
You have the right to withdraw from the project at any time and for any reason.  Contact the Adult Supervisor by telephone or e-mail if you would like to do this.

Results

A summary of the results can be provided for you if you so desire.

Ethics Approval

This research project has been reviewed and approved by ________________________                                                 
                                                                          (Science Teacher – Villanova Junior High)
