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Institutional Review Board/Human Subjects 

Script with Signed Consent

            (to use evaluation data for research purposes)


(To be read prior to distribution of End of Program Assessment)

I/We are conducting a study entitled "Assessment of the Legally Secure Your Financial Future: Organize, Communicate, Prepare curriculum" as part of a multi-state research project with South Dakota State University.

The purpose of the study is to determine the effectiveness of the program to educate individuals about the importance of evaluating their current legal condition related to later life issues, the necessity of developing a personal action plan, and the important steps to take to safeguard you and your family’s financial future.
You, as an enrollee in the LSYFF program, are invited to participate in the study by completing the End of Program Assessment and the 3 to 6 months Program Follow-up Assessment.   We realize that your time is valuable and have attempted to keep the requested information as brief and concise as possible. It will take you approximately seven minutes of your time for each two-page assessment. Your participation in this project is voluntary. 

There are no known risks to your participation in this study. (Note to educators: If questions are of a sensitive nature, you may wish to give them the option of not answering the ones they find upsetting).

The benefits to you are that as you help us learn more about the impact of the LSYFF program, we will be able to improve the program for others like you who need this information to improve their lives.  We will learn how to better design additional resources and develop long range plans for new research-based educational programs in which you might consider enrolling in the future.
Your responses are strictly confidential. When the data are presented in a written report, you will not be linked to the data by your name, title or any other identifying item.

Please assist us in our research and return the completed survey with the signed consent form. 

If you have any questions, now or later, you may contact us at the number below. Thank you very much for your time and assistance. If you have any questions regarding this study, you may contact (NAME), Chairperson of the Human Subjects Committee at (PHONE NUMBER), (E-MAIL ADDRESS).

Project Director for Multi-state Research Project: Liz Gorham, PhD, AFC

Address: 301 NFA/2275A, SDSU, Brookings, SD 57007

Phone: 605-688-4035

E-mail: gorham.liz@ces.sdstate.edu


Consent Form

Participation in a Research Project

(UNIVERSITY NAME - LOCATION)

Department of _____________________________

Project Director ____________________________ 
Phone No. ________________  

E-Mail ___________________________________
Date _____________________

Please read (listen to) the following information:

1. This is an invitation for you as an enrollee to participate in a research project under the direction of _______________________.

2. The project is entitled _______________________________________________.

3. The purpose of the project is to ________________________________________.

4. If you consent to participate, you will be involved in the following process which will take about ________ minutes of your time.

    a.

    b.

    c.

5. Participation in this project is voluntary. You have the right to withdraw at any time without penalty (if affecting your care, grades, etc.). If you have any questions, you may contact the project director at the number listed above.

6. (There are no known risks) or (The risks are…) to your participation in the study. (If questions are of a sensitive nature, you need to indicate how you will handle someone becoming upset, i.e., referral).
7. (The benefits to you are…) or (There are no direct benefits…)
8. There (is) (is no) compensation for your participation in this study. (money, extra credit, free materials, etc.)
9. Your responses are strictly confidential. When the data are presented in the written report, you will not be linked to the data by your name, title or any other identifying item.

As a research subject, I have read the above, have had any questions answered, and agree to

participate in the research project. I will receive a copy of this form for my information.

Participant's Signature ______________________________ Date __________

Project Director's Signature __________________________ Date __________

If you have any questions regarding this study, you may contact the Project Director, or

(NAME), Chairperson of the Human Subjects Committee at (PHONE NUMBER); (E-MAIL
ADDRESS).


This document is for non-profit educational purposes only.  This document may not be used by a profit-making company or organization. When used by a non-profit organization, appropriate credit must be given to the Cooperative Extension Legally Secure Your Financial Future: Organize, Communicate and Prepare education program. Materials for this program were developed by a team from six land grant universities. The program is included in the program toolkit of the Cooperative Extension Financial Security in Later Life national initiative.  
For more information go to: http://www.csrees.usda.gov/fsll.
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