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Exempt Research Information Script


Consent/recruitment should contain at least the following elements:

· Identify yourself and explain why you are doing the research study.  Use language that simply and clearly explains the research to potential participants. Participants must be informed that the project is for research purposes.

· Participants must be told what they will be asked to do, if they agree to participate, how long it will take, and how you will protect their confidentiality (or if participants are anonymous, how you will assure anonymity). Include information about audio or video taping as applicable.

· Participants must be told that their participation is voluntary; that they can refuse to answer questions that they do not wish to answer; and that they can stop participation at any time. In studies that are not anonymous, subjects should be told that they can withdraw at any time without penalty or repercussion.

· Provide a means to contact you/investigator(s) if participants have questions or concerns about the research.  Make it clear to the participants that you are affiliated with UMKC.
Sample Consent Scripts for Exempt Research

· Oral Script

Hello, my name is [INSERT FULL NAME]. I am a UMKC student/faculty/staff.  I am conducting a research study about [INSERT BRIEF PURPOSE OF RESEARCH, e.g. how people learn good eating habits, how sleep patterns might affect study habits, how and when people decide to change jobs, etc.].

If you choose to be in this study you will be asked to complete a brief survey that would take about [INSERT ESTIMATE OF TIME NECESSARY TO PARTICIPATE, e.g. 5 minutes of your time to complete.]  

Your participation is entirely voluntary; you may skip any questions that you don’t want to answer or choose to stop participating at any time.  

No personally identifying information is being collected. [OR IF PERSONAL IDENTIFIERS ARE COLLECTED – Any personally identifiable information collected during the survey will be kept strictly confidential and [ENTER STORAGE INFORMATION HERE].  You will not be identified in any reports about this research. 

Do you have any questions about the research study? Please contact [researcher’s name] at [contact info].  If you have questions or concerns about your rights as a research participant, you can call the UMKC Research Compliance at 816-235-5927.

· Anonymous Internet Survey Script

Hello, my name is [INSERT FULL NAME]. I am a UMKC student/faculty/staff.  I am conducting a research study about [INSERT BRIEF PURPOSE OF RESEARCH, e.g. how people learn good eating habits, how sleep patterns might affect study habits, how and when people decide to change jobs, etc].

If you choose to be in this study you will be asked to complete a brief survey that would take about [INSERT ESTIMATE OF TIME NECESSARY TO PARTICIPATE, e.g. 5 minutes of your time to complete.]  

Your participation is entirely voluntary; you may skip any questions that you don’t want to answer or choose to stop participating at any time.  

Your responses will be anonymous; there is no way for the research team to identify you or your responses to the survey. 

Do you have any questions about the research study? Please contact [researcher’s name] at [contact info].  If you have questions or concerns about your rights as a research participant, you can call the UMKC Research Compliance at 816-235-5927.

If you want to participate in this study, click the [Agree, Accept, Next, Start] button to start the survey.

· Identifiable Internet Survey Script

Hello, my name is [INSERT FULL NAME]. I am a UMKC student/faculty/staff.  I am conducting a research study about [INSERT BRIEF PURPOSE OF RESEARCH, e.g. how people learn good eating habits, how sleep patterns might affect study habits, how and when people decide to change jobs, etc].

If you choose to be in this study you will be asked to complete a brief survey that would take about [INSERT ESTIMATE OF TIME NECESSARY TO PARTICIPATE, e.g. 5 minutes of your time to complete.]  

Your participation is entirely voluntary; you may skip any questions that you don’t want to answer or choose to stop participating at any time.  

Any personally identifiable information collected during the survey will be kept strictly confidential and [ENTER STORAGE INFORMATION HERE].  You will not be identified in any reports about this research.

Do you have any questions about the research study? Please contact [researcher’s name] at [contact info].  If you have questions or concerns about your rights as a research participant, you can call the UMKC Research Compliance at 816-235-5927.

If you want to participate in this study, click the [Agree, Accept, Next, Start] button to start the survey.

· Email Survey Script

Hello, my name is [INSERT FULL NAME]. I am a UMKC student/faculty/staff.  I am conducting a research study about [INSERT BRIEF PURPOSE OF RESEARCH, e.g. how people learn good eating habits, how sleep patterns might affect study habits, how and when people decide to change jobs, etc].

If you choose to be in this study you will be asked to complete a brief survey that would take about [INSERT ESTIMATE OF TIME NECESSARY TO PARTICIPATE, e.g. 5 minutes of your time to complete.]  

Your participation is entirely voluntary; you may skip any questions that you don’t want to answer or choose to stop participating at any time.  

No personally identifying information is being collected. [OR IF PERSONAL IDENTIFIERS ARE COLLECTED – Any personally identifiable information collected during the survey will be kept strictly confidential and [ENTER STORAGE INFORMATION HERE].  You will not be identified in any reports about this research. 

Do you have any questions about the research study? Please contact [researcher’s name] at [contact info].  If you have questions or concerns about your rights as a research participant, you can call the UMKC Research Compliance at 816-235-5927.

If you want to participate, click this link to start the survey: 

[insert link]

· Pen and Paper Survey Script

Hello, my name is [INSERT FULL NAME]. I am a UMKC student/faculty/staff.  I am conducting a research study about [INSERT BRIEF PURPOSE OF RESEARCH, e.g. how people learn good eating habits, how sleep patterns might affect study habits, how and when people decide to change jobs, etc].

If you choose to be in this study you will be asked to complete a brief survey that would take about [INSERT ESTIMATE OF TIME NECESSARY TO PARTICIPATE, e.g. 5 minutes of your time to complete.]  

Your participation is entirely voluntary; you may skip any questions that you don’t want to answer or choose to stop participating at any time.  

No personally identifying information is being collected. [OR IF PERSONAL IDENTIFIERS ARE COLLECTED – Any personally identifiable information collected during the survey will be kept strictly confidential and [ENTER STORAGE INFORMATION HERE].  You will not be identified in any reports about this research. 

Do you have any questions about the research study? Please contact [researcher’s name] at [contact info].  If you have questions or concerns about your rights as a research participant, you can call the UMKC Research Compliance at 816-235-5927.

If you agree to take part in this study please take a survey packet that includes a self-addressed stamped envelope you can use to mail me the survey. (If appropriate use “please deposit your completed survey in the drop box located at [INSERT LOCATION]. 

Thank you in advance for your time.
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