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Example Informed Consent for an Anonymous Survey

Welcome to My Survey
Informed Consent:

Thank you for participating in this survey. Your feedback is important. Please answer the following questions as honestly
as possible. These questions concern <WHAT THE QUESTIONS CONCERN>.

The purpose of this survey is to help the researcher measure <WHAT IS TO BE MEASURED>.

| do not anticipate that taking this survey will contain any risk or inconvenience to you. Furthermore, your participation is
strictly voluntary and you may withdraw your participation at any time without penalty.

All information collected will be used only for my research and will be kept confidential. There will be no connection to you
specifically in the results or in future publication of the results. Once the study is completed, | would be happy to share the
results with you if you desire. In the meantime, if you have any questions please ask or contact:
<RESEARCHER NAME & CONTACT INFO>
Or

<FACULTY ADVISOR NAME & CONTACT INFO>

Additionally, if you have any concerns about your treatment as a participant in this study, please call or write:
Chair, Institutional Review Board for Protection of Human Participants
c/o Office of Grants and Faculty Development
UW Oshkosh
Oshkosh, W1 54901
(920) 424-3215

Although the chairperson may ask your name, all complaints are kept in confidence.

By clicking START SURVEY you are verifying that you have read the explanation of the study, and that you agree to
participate. You also understand that your participation in this study is strictly voluntary.
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