Sample of Consent for Online Surveys

Dear ______
You are invited to participate in a study of [... include study title and state what is being studied]. I hope to learn [... state what the study is designed to discover or establish]. {If applicable please add the following sentence} You were selected to participate in this study because [... state why and how the subject was selected].
If you decide to participate, please complete the following set of questions. The survey is designed to [... explain purpose of survey]. It will take about [... length of time expected to complete survey]. You will be asked to answer questions about […include information about specific question topics].  You may not directly benefit from this research. However, we hope this research will result in […describe societal benefits] 
Any discomfort or inconvenience to you may include […state the risks]. Data will be collected using the Internet. There are no guarantees on the security of data sent on the Internet.  Confidentiality will be kept to the degree permitted by the technology used.  {If applicable please add the following sentence} We strongly advise that you do not use an employer issued electronic device, laptop, phone or WIFI to respond to this survey, as many employers monitor use of all devices. 
Compensation (If applicable)
To compensate you for the time you spend in this study, you will receive 
(State whether participants will be eligible for compensation if they withdraw from the study prior to its completion. If compensation is pro-rated over the period of the participant's involvement, indicate the points/stages at which compensation changes during the study.)

{If applicable please add the following sentence}Your decision whether or not to participate will not affect your relationships with the ... [name of Institution or agency or teacher]. 
If you decide to participate, you are free to stop at any time. You may skip questions you do not want to answer. You can leave the study at any time and will still receive the (compensation promised).

Please feel free to ask questions regarding this study. You may contact me (or my Faculty Advisor) if you have additional questions at [... telephone number and e-mail address (if principal investigator is conducting the study], (Faculty Sponsor name and contact information, if you have a Faculty Sponsor) OR the name of the principal investigator, department name, e-mail address and telephone number (if the co-investigator is conducting the study). 
Any questions about your rights may be directed to Dr. Dana Levitt, Chair of the Institutional Review Board at Montclair State University at reviewboard@mail.montclair.edu or 973-655-2097.
Thank you for your time.

Sincerely,

Researcher’s name,
College and Department Info
By clicking the link below, I confirm that I have read this form and will participate in the project described. Its general purposes, the particulars of involvement, and possible risks and inconveniences have been explained to my satisfaction. I understand that I can discontinue participation at any time. My consent also indicates that I am 18 years of age. 
[Please feel free to print a copy of this consent.] 

          I agree to participate (link to survey)

I decline (link to close webpage)

The study has been approved by the Montclair State University Institutional Review Board.
