University of Central Arkansas

Informed Consent Agreement

Research:  Perception of others

You are being asked to participate in a research study.  You are eligible to participate as long as you are a female and at least 18 years of age.  You were recruited because your psychology instructor permitted us to inform you of this opportunity.  Before you give your consent to volunteer, it is important that you read the following information and ask all questions you need answered to be sure you understand what you will be asked to do.  

Investigators

The investigators in this study are students in PSYC 3340 – Research Methods Lab.  The investigators are affiliated with the Psychology Department at the University of Central Arkansas.  The faculty advisor is Dr. Bill Lammers.  He can be reached by phone at (501) 450-5415 or in Mashburn 257.   

Purpose of the Research 

This research study is designed to investigate perceptions of others. The study will also provide experience to students in the Research Methods Laboratory course.

Procedures

If you volunteer to participate in this study, you will be asked to read a description of a person, view a picture of that person, and answer a question about the person.  The procedure will take approximately 20 minutes of your time.  A full explanation will be provided immediately after testing.

Potential Risks or Discomforts

There are no foreseeable risks associated with this study.     

Potential Benefits of the Research 

No direct benefits are anticipated with your participation.  Your participation will count toward the Enrichment Activities requirement of the General Psychology course.  

Confidentiality and Data Storage 

The responses you provide will not be associated with your identity in any way.  The data collected from this study will be stored in Dr. Lammers’ office in Mashburn 257 for three years.  Only student researchers and their faculty advisor will have access to the data.   

Participation and Withdrawal

Your participation in this research is voluntary.  You may refuse to participate without penalty.  If you decide to participate, you are free to withdraw at any time without penalty.  To withdraw from the study, simply raise your hand and you will be assisted by one of the researchers.  However, since the data is not associated with your name, your data may not be withdrawn from the study after it has been collected.   

Questions about the Research

If you have any questions about the research, please ask now.  If you have questions later, you may contact Dr. Lammers, by phone at (501) 450-5415 or in Mashburn 257.      

This project has been reviewed and approved by the Institutional Review Board for the Protection of Human Subjects at the University of Central Arkansas.  If you believe there is any infringement upon your rights as a research subject, you may contact the Research Compliance Coordinator at (501) 450-3451.

Participant Agreement:

I have read the information provided above.  My signature below indicates my voluntary agreement to participate in this research study.  Please return one copy of this consent form and keep one copy for your records.  

___________________________________________
                  _______________

Participant’s Signature                    




Date

___________________________________________

    ________________

Researcher’s Signature





Date

