RESEARCH STATEMENT 


STUDY TITLE [Insert title of study]
Principal Investigator:  [specify principal investigator]

Co-Investigator(s): 
[specify co-investigator(s)]

Institution: 

[specify name of institution: (e.g., University of North Texas Health Science Center, John Peter Smith Health Network, etc.]

Introduction/Brief Overview:
We are conducting a research project to determine… [describe the purpose of the study]  

You are invited to participate in this research study survey/ interview because you (describe why you are inviting the subject to participate).  This survey/interview will gauge your idea and understanding of [describe].  The survey will take no more than [state the time commitment (range is acceptable) in minutes or hours].
Agreement to Participate: 

Participation in the study is completely voluntary. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled. If you decide to participate, you can continue to the next page and complete the online survey. 
Confidentiality:
You will not be asked for your name or any other identifying information on the survey. 
Risk/Benefit:

Since this survey is anonymous, there is little risk of loss of confidentially from participating in this study. You may receive no direct benefit from participating. However, the benefits of this survey will allow us to evaluate…[describe as appropriate].
Leaving the Study:
Since the survey is not identifiable, there will be no way to withdraw from the study once you complete the survey online.
Questions/Concerns:

If you have any questions regarding this research project, please feel free to contact:

· Principal Investigator: [insert contact information]
· Co-Investigator: [insert contact information]
If you have any questions about your rights as a research subject, please contact the North Texas Regional Institutional Review Board at (817) 735-0409.
Thank you for participating in the study.

