Template for a verbal consent script

My name is 


.  I am a student at Whitworth University, conducting research in partial fulfillment of 



.   I am asking you to participate in this research.  The purpose of my research is





.  Your participation is entirely voluntary. If you do not want to participate, simply do not fill out the survey (or whatever is appropriate for your study).  If you decide to participate and are uncomfortable answering any question, skip it and go on to the next (or add something else that is appropriate for your study).  If you decide to participate, you will ….   (Describe in detail what s/he will do, such as take a short survey, and let him/her know how much time it will take.)  I may use this information for a class paper or at a research conference, but no subjects will be identified.

Should you have questions about this project you may contact me at the following e-mail address:

If you have questions about your participation as a research subject, please contact Whitworth’s IRB administrator at 509.777.3701.

Additional information that may be used

     If the questions cause emotional distress and the subjects are Whitworth students, faculty, or staff, they may contact the Whitworth Counseling Center.

     If you are using an outside agency, instead of supplying counseling information, refer subjects to the person who gave you permission to use his or her clients.

