
Sample Form for Informed Consent 
 
Title of Project: ___________________________________________________________ 
 
Primary Investigator/Director of Project: _______________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone:_______________________________________________________________ 
 
Email: __________________________________________________________________ 
 
I, _______________________________________( please print name) hereby agree to 
participate in the above named research project (detailed description included with this 
form), and to have my participation recorded and transcribed.   
 
I understand that my participation may be reported in the written form of the project in 
print or online as described in the research plan. 
 
I understand that I may stop my participation at any time, and that I may withdraw my 
consent at any time up to the final publication of project results by contacting the project 
director in writing at the email or street address listed above.  If I have any questions 
about the project, I may write, email or phone the project director at any time. 
 
I also understand that if I have concerns or questions about the conduct of this project I 
may contact the chairperson of the Institutional Review Board of PTS (the oversight 
committee for research with human participants). 
 
Chairperson: _____________________________________________________________ 
 
Contact Information: _______________________________________________________ 
 
[Include this if you are photographing the participant]:  
I do_____ do not______ give permission for my photograph to be reproduced. 
 
I do ____ do not____ give permission to be contacted with any follow-up questions 
following my participation at (if yes, please enter phone number or email address): 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Signed (participant): 
_________________________________________________ Date _________________ 
 
Signed (interviewer): 
_________________________________________________ Date__________________ 



 2

 
Sample Information  

to be Distributed with Informed Consent Form 
 
Title of Project: ___________________________________________________________ 
 
Primary Investigator/Director of Project: _______________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone:_______________________________________________________________ 
 
Email: __________________________________________________________________ 
 
This project is being conducted in partial fulfillment of the ______ degree at Phillips 
Theological Seminary under the auspices of Phillips Theological Seminary. 

 
The purpose of the project is to investigate (add your description in layperson’s terms): 
 

 
The research method(s) chosen for this project is/are (identify your methods, e.g., 
anonymous questionnaire, structured interview, case study, open-ended interview, etc.) 

 
 

This project is intended to benefit whom in the following ways by providing information 
about: 
 
 
This project may be published how: 
 
 
 
This project may entail the following risks: 
 
 
 


