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 EXPERIMENTAL SOCIAL SCIENCE LABORATORY


                   Social Science Matrix

Appendix VIa
CONSENT TEMPLATE FOR INDIVIDUAL STUDIES
My name is name     , I am a professor/graduate student researcher in the (department name). [IF GRADUATE STUDENT: My advisor is Professor name      in the (name of professor’s home department). I am using the Experimental Social Science Lab (aka Xlab) at the University of California at Berkeley to conduct my research. I would like to invite you to take part in my study which examines __________________ (how people make judgments and decisions in situations where...).

If you agree to take part, you will be asked to ______(fill out some questionnaires, participate in an experimental economics game, participate in a group study that...). The experiment will last___(about 1/2 an hour, 1 hour, etc) and will be conducted at a time that is mutually agreeable. During the study, we will _____(describe experimental task such as ask for some information about you...).

(If applicable:) With your permission, I will_________ (take photographs of you / audiotape you/ videotape you) during the experiment.  I may want to use some of the_______ (photographs, audio, or video recordings) of you in public presentations related to the research.  There is a Media Records Release Form attached that outlines several possible uses and asks for your specific consent to use these items in each way.  If you agree to allow these items to be used after this research study is over, please read, initial, and sign the Media Records Release Form in addition to this consent form.  I will not use any photographs, recordings, or other identifiable information about you in any future presentation without your consent.

There are no direct benefits to you from this research.  It is our hope that the research will benefit the scientific community and lead to a greater understanding of ______(describe potential benefits to society).  There is little risk to you from taking part in this research. (Describe any potential risks/discomforts) (If applicable:) As with all research, there is a chance that confidentiality could be compromised; however, we are taking precautions to minimize this risk.
Your study data will be handled as confidentially as possible. The data will be stored in_______. Each person will have his/her own code number. Only the Xlab staff will have the list of codes (numbers) and names; that list will not be available to me. Your name and other identifying information about you will not be used in the research. After the research is completed, we may save data for use in future research done by myself or others.  The same measures described above will be taken to protect confidentiality of this study data.
You will receive a (a flat fee of or variable payment ranging between) $_________. Payment to you for participation in this experiment will be by _______ (course credit, check, etc). However, you will not receive ___(payment, course credit) if you do not complete the study. We understand that if you participate in the study, you may refuse to answer any question(s) and still receive full credit.
When the research is completed, I may save the [samples/ tapes and notes/ study records] for use in future research done by myself or others. I will retain this study information for up to __ months/years after the study is over. The same measures described above will be taken to protect confidentiality of this study data
Please understand that participation in research is completely voluntary.  You are free to decline to take part in the project.  You can decline to answer any questions and are free to stop taking part in the project at any time.  Whether or not you choose to participate in the research and whether or not you choose to answer a question or continue participating in the project, there will be no penalty to you or loss of benefits to which you are otherwise entitled.
If you have any questions about the research, you may telephone me, ____(name) at (510) _____ or contact me by e-mail at _____. 
If you have any question regarding your treatment or rights as a participant in this research project, please contact the University of California at Berkeley’s, Committee for Protection of Human Subjects at (510) 642-7461, subjects@berkeley.edu.

If you agree to take part in the research, please sign below.
I certify that I am 18 years or older. I have read this consent form and I agree to take part in this research.

	
	
	

	Signature
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(Optional/If applicable)
I agree to allow my name or other identifying information to be included in all final reports, publications, and/or presentations resulting from this research.
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	Date
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