Informed Consent

Please Read This Entire Document Carefully

STUDY TITLE:  Examination of…
INVESTIGATOR: Dr. Ronald Williams, Jr., Department of Health, Human Performance, & Recreation

PURPOSE OF THE STUDY:  The purpose of this study is to…
WHAT YOU WILL BE ASKED TO DO:  If you agree to participate in this study, you will be asked to complete an online survey.  
TIME REQUIRED:  Approximately 10-15 minutes.

RISKS AND BENEFITS:  There are no risks anticipated from this study.   As a result of your participation, you may develop insights about yourself regarding this topic. 
COMPENSATION:  No compensation is given as a result of this study. Each participant will be given a chance to enter a drawing for $100.
CONFIDENTIALITY:  Please do not type your name in any field of this survey.  The survey is completely anonymous and in no way can be traced to the individual participant. Confidentiality is assured with your participation in this study.  
VOLUNTARY PARTICIPATION:  Your participation in this study is completely voluntary.  There is no penalty for not participating.  
RIGHT TO WITHDRAW:  You have the right to withdraw from the study at anytime without consequence.  Your participation or lack thereof will in no way affect your standing at this school. You have not waived any of your legal rights by participating in this study.  

WHOM TO CONTACT IF YOU HAVE QUESTIONS ABOUT THIS STUDY:  Any and all of your questions can be addressed by Dr. Ronald Williams, Jr.  Should you have questions or concerns later, please contact Dr. Williams at 573-651-2464 or rwilliams@semo.edu.
WHOM TO CONTACT ABOUT YOUR RIGHTS AS A RESEARCH PARTICIPANT IN THE STUDY:  Dr. Marcia Brown-Haims, 573-651-2188  
AGREEMENT:  I have read the procedure described above.  I voluntarily agree to participate in the procedure and I have received a copy of this description.  Completion of the survey is an agreement to participate in this study.    
To proceed to the survey, please click here
