Employment Transitions Model Project 
Outcomes Study Consent

1. What is the Employment Transitions Model Project?


The Employment Transitions Model (ETM) Project is a program for young people ages 14 to 24 who have a disability. It helps you get ready for life after high school — like getting a job, going to college, or living on your own.
The U.S. Department of Labor is paying for this project.
2. Why is this project happening?


There are two big goals:
1. To give extra help to young people with disabilities as they move from high school to the next steps in life.
2. To learn if these extra services help young people do better in school, work, and life. A group called Abt Global will conduct the research study.
3. What is this Document?


This document is a consent form for you to participate in [Name of Local ETM Program]. This document describes the project and the research study about the project. A[n] [Name of Service Delivery Organization] staff member will review the information with you. If you (and your parent/guardian, as applicable) are interested in signing up for the project, we’ll ask you to complete and sign the form on the last page of this document.
4. Who is eligible for the ETM Project?


You can join if:
· You are between [Y to Y] years old
· You have an IEP, a 504 Plan, or a documented disability 
· You are getting services from ACCESS-VR or WIOA programs
5. What will you get if you join?



You will still get the standard help from by [Name of Service Delivery Organization], like:
· Help finding a job
· Computers and phones you can use
· Job events
· Help joining programs like the Summer Youth Employment Program
· If you're 18 to 24, you might also be able to join job training programs. 
PLUS, you get extra ETM services, like:
· A Youth Access Coordinator to help guide you
· A chance to go to a Youth Leadership Forum
· A case manager from ACCESS-VR (if you qualify) 
[ABOVE TO BE MODIFIED BY SITE, AS VARIES BY SITE WHAT IS AVAILABLE/OPTIONAL]
You don’t have to join. Joining the ETM project is your choice. If you say no, you can still get standard services from [Name of Service Delivery Organization] listed above. You will not be able to access the extra ETM services listed above. If you join the ETM project, you can quit the research study later, at any time, without penalty. To quit the research study, contact [INSERT APPROPRIATE CONTACT EMAIL ADDRESS].
 6. What does it mean to be part of the ETM project’s research study?


If you join the study part of the project, Abt Global will collect information to help them learn how well the project works. Here’s what they may do:
1. Look at your school and job records through June 2028, which includes information such as college attendance dates, your major, and earnings. We’d use your name, birth date, or social security number that you provide in your intake session to track your records from the ETM project, U.S. Department of Labor, U.S. Department of Health & Human Services (Office of the Administration for Children & Families), and the National Student Clearinghouse. 
2. Ask you later (between 2027–2029) if you want to do an interview 
Your name will not be shared in any reports. All your private information will be kept safe. We will create a restricted-used data file that contains de-identified data collected for the research study. The restricted-use file will be available to DOL approved researchers to address important research questions of interest to the academic community, the public, and DOL.
Abt’s current contract ends in June 2028. After June 2028, the U.S. Department of Labor may continue to look at your school and job records for up to 10 years from your enrollment date using the same sources that Abt will draw from.
7. Why is this study important


The U.S. Department of Labor wants to know how to better help young people like you. Your help will make a difference.





There’s a small chance your private information could be shared by mistake, but strong security steps are in place to stop that from happening. Any computer files with your name will be protected by a password and will be stored on a secure network. 8. What are the risks of being in the study?

Your name will not be shared in any reports or restricted-used data files. All your private info will be kept safe. A restricted-used data file contains de-identified data collected for the research study. The restricted-use file will be available to DOL approved researchers to address important research questions of interest to the academic community, the public, and DOL.
9. If you have questions:
1. 


For questions about the study, contact Dr. Hassan Enayati
· Email: [insert study email]
· Phone: [insert study phone]
For questions about your rights, call Abt Global’s Institutional Review Board at 1-877-520-6835
10. How to sign up



If you are 18 or older, you will be asked to read and sign this consent form. If you are under 18, your parent or guardian must give permission. You will also sign your name to say you agree to join.
You can sign online.

Project and Research Study Consent Form—Must be completed for people 18 or older (Please use the next section of a person 18 or older has a guardian who will sign on their behalf)
1. Please read the following statement.
I have read this document or had the document read to me. I had my questions answered. I agree to be part of the study. I agree that my participation is voluntary and that I can refuse to answer any question or leave the study at any time. I agree all information about me will be kept private. I consent to the data collection as described above, for as long as the study is ongoing. I agree that a copy of this consent form will be given or made available to me to keep for my records. 
By clicking the button below, I consent to conduct my study enrollment electronically, through this electronic study consent form.  This includes consent to using an electronic signature to show my agreement to be part of the study.  This consent to conduct study enrollment electronically applies only to this study.  I have the right to refuse to conduct my study enrollment electronically, and to receive and sign a paper copy of the study consent form instead.  If I consent to conduct my study enrollment electronically, I have the right at any time to withdraw my consent to conduct further study enrollment activities electronically by contacting contact Dr. Hassan Enayati at Hassan.Enayati@abtglobal.com or (301) 347-5539. I agree to provide Abt Global with my e-mail address and other applicable electronic contact information.  If my e-mail address and/or other applicable electronic contact information changes, I can update that information by contacting Abt Global as indicated above.  After providing my electronic signature to enroll in the study (below), I will be able to download, save, and print a copy of my signed study consent form to keep for my records. 
[BUTTON TO CONSENT TO USE ELECTRONIC SIGNATURES AND ELECTRONIC RECORDS]
2. After reading the statement, do you agree to be in the ETM project’s research study?
☐ Yes, I agree to participate in the ETM project’s research study. 
☐ No, I choose not to participate in the ETM project’s research study.
3. Please provide your electronic signature  

E-signature: Please Type Your First and Last Name					Date

Parent/Legal Guardian Project Consent Form—Must be completed for youth under age 18 or those over 18 with a legal guardian
1. Please read the following statements.
· I have read this document or had the document read to me. 
· I had my questions answered. 
· I agree for my child to be part of the study. 
· I agree that my child’s participation is voluntary and that my child can refuse to answer any question or leave the study at any time. 
· I agree all information about my child will be kept private. 
· I provide permission to the data collection as described above, for as long as the study is ongoing. 
· I agree that a copy of this parent permission form will be given or made available to me to keep for my records.
· By clicking the button below, I consent to conduct my study enrollment electronically, through this electronic study consent form.  This includes consent to using an electronic signature to show my agreement to be part of the study.  This consent to conduct study enrollment electronically applies only to this study.  I have the right to refuse to conduct my study enrollment electronically, and to receive and sign a paper copy of the study consent form instead.  If I consent to conduct my study enrollment electronically, I have the right at any time to withdraw my consent to conduct further study enrollment activities electronically by contacting contact Dr. Hassan Enayati at Hassan.Enayati@abtglobal.com or (301) 347-5539. I agree to provide the Abt with my e-mail address and other applicable electronic contact information.  If my e-mail address and/or other applicable electronic contact information changes, I can update that information by contacting Abt as indicated above.  After providing my electronic signature to enroll in the study (below), I will be able to download, save, and print a copy of my signed study consent form to keep for my records. 
[BUTTON TO CONSENT TO USE ELECTRONIC SIGNATURES AND ELECTRONIC RECORDS]
2. After reading the statement, do you and your child agree to be in the project?
☐ Yes, my child and I agree to participate in the ETM project’s research study. 
☐ No, my child and I choose not to participate in the ETM project’s research study.
3. Please provide the first and last name of your child: _________________________
4. Please provide your email address: ___________________________________________
5. Please indicate if we may use your email address to contact you in the future to invite you to be interviewed to share your family’s experience with the ETM program: ☐ YES / ☐ NO
6. Please provide your electronic signature. 

E-Signature of Parent or Guardian: Please Type your First and Last Name 		Date

Youth Assent Form – Must be completed for youth under age 18
1. Please read the following statement or have it read to you.
I have read (or have had read to me) the information above about ETM project enrollment and the associated data collection. My parents/guardian (mom or dad) have said it’s okay (or, have given permission) for me to participate, if I want to, in the ETM project and the associated data collection. I know that I can stop at any time I want to, and it will be okay if I want to stop.
2. Please provide the following information, which confirms the statement has been read to you.

Youth: Please Type Your First and Last Name 				                         Date
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