
Information Sheet for Participation in a Research Project by a Student 

Dear Participants, 

I am asking for your participation in a research study titled                                                     .

This study is being led by   , a student at Anna Maria 

College. The faculty sponsor for this research is  . 

Study Purpose and Procedures (be specific about any experimental procedures) 

.

Risks, Benefits, Voluntary Participation (include time commitment, compensation or lack 
thereof) 

You should be aware that the Anna Maria College Institutional Review Board may inspect 

study records as part of its mission to protect the safety of research participants. If you have any 

additional questions related to this study, please contact 

at                                                                                                        or the faculty sponsor  
at   

Should you have any questions related to your rights as a research participant, please contact the 
Anna Maria Institutional Review Board Chair at                                                                           . 

Signature of primary researcher  
Date 
This form was adopted from the University of Connecticut. 
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