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Phase 2 Survey Informed Consent Agreement for College Students 


Georgia State University
Department of Psychology
Informed Consent

Title: Developing a Positive Norms Measure: Quantitative Survey with College Students (Phase II)

Principal Investigator:	Sarah L. Cook, Ph.D.
Sponsor: 			The Centers for Disease Control and Prevention

Purpose: You are invited to participate in a survey as a part of a research study. The purpose of the overall research study is to develop a measure of sexual consent norms that support equality, safety, and respect in relationships. You are invited to participate in this research study because you are a college student and the measure is intended for use with college students.  A total of 200 students will be invited to participate. 

Procedures: If you decide to participate, you will be asked to answer a series of questions online. We estimate that the questionnaire will take most students between 90 and 120 minutes to complete. After you complete the questions, the system will present a final description of the study, called a debriefing statement.  We will assign you two hours of credit for participating in this study. This survey is anonymous, which means that your name is never associated with your answers.  When you type your name below to agree to participate, your name enters one database, but your answers to the survey questions enter a separate database. 

Risks: You may feel some slight, temporary emotional discomfort when answering some of the questions. If your participation in this study leaves you upset, please contact the Georgia State University Counseling Center (http://www.gsu.edu/counseling/). The counseling center provides a variety of mental health services at no charge to Georgia State students. The counseling center is located at 75 Piedmont Ave. NE, Suite 200A. If you would like more information about their clinical services, you should visit the counseling center during business hours (8:30 a.m. - 5:15 p.m. M-F and 5:15 – 8:00 p.m. Tuesday nights during the semester) or call (404) 413-1640. You may also find the following organization helpful:

Georgia State University Psychology Clinic 
Phone: (404) 413-6229
Website: http://www2.gsu.edu/~wwwpsy/clinic.htm

Benefits: You may not personally benefit from participating in this study. Your participation will benefit the research process by giving us data with which to evaluate the adequacy of the instrument. Improving our instrument will help us better understand how to prevent sexual assault.

Voluntary Participation and Withdrawal: Your participation is voluntary. You do not have to be in this research study. If you choose to be in this research study and then change your mind, you may quit at any time without penalty. You may decide not to answer questions without penalty. Whatever you decide, you will not lose any benefits to which you are otherwise entitled.  

Confidentiality: We will keep your records private to the extent allowed by law.  Dr. Sarah Cook and her research team will have access to the information you provide. Information may also be shared with those who make sure the study is done correctly (GSU Institutional Review Board, the Office for Human Research Protection (OHRP) and the Centers for Disease Control and Prevention). The information you provide will be stored on a secure computer in the Department of Psychology. Only researchers associated with this study have access to this computer.

Contact Persons: Contact Dr. Sarah Cook at (404) 413-6265 or scook@gsu.edu if you have any questions about this research study. If you have questions or concerns about your rights as a participant in this research study for the purposes of research, you may contact Susan Vogtner in the Office of Research Integrity at (404) 413-3513 or svogtner1@gsu.edu.

Copy of Consent Form to Subject: 

If you are willing to volunteer for this research, please enter your full name and email address in the text boxes provided below and then click the "Continue to Next Page" button to agree to voluntarily participate in this study.
* 
FIRST NAME 
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* 
LAST NAME 
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* 
EMAIL ADDRESS (Type in "do not contact" if you do not want to be emailed a copy of the consent and information about the study) 
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You may print a copy of this page for your records at this time.
By Clicking "Continue to Next Page," you will indicate that you consent to the study.
Continue ONLY when finished. You will be unable to return or change your answers. 
Bottom of Form
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