



Title of Study (Optional)

Informed Consent Form

Dear Participant:

We are Dr. Jane ___ and Mr. Joe ___, faculty member and graduate student, respectively, in the Department of ____ at Cleveland State University.  We are asking you to complete a survey being given to individuals who live in This City, Ohio. The purpose of this survey is to gain insight into individuals’ perceptions of opportunity in This City. The survey will ask questions about job and career opportunities and educational opportunities. It is our hope that information from this survey will contribute to a better understanding of individuals’ perceptions of the role education plays in providing career opportunities in This City.

Your responses to the survey will be treated in a confidential manner. Your name and other identifying information will not be linked with the data collected, and complete privacy will be guaranteed.  Any reportage of research results will be in the aggregate, and your information will not be identifiable.
Participation is completely voluntary and you may withdraw at any time without penalty. There is no reward for participating or consequence for not participating.  Any risks associated with this research do not exceed those of daily living.  The survey should take about 15 minutes to complete.
For further information regarding this research please contact Dr. _________ _____________ at (___) ___-____, email: __________@csuohio.edu, or Dr. _________ _____________ at (___) ___-____, email: ___________@___________.___.
If you have any questions about your rights as a research participant you may contact the Cleveland State University Institutional Review Board at (216)687-3630.

There are two copies of this letter. After signing them, keep one copy for your records and return the other one. Thank you in advance for your cooperation and support.  Please indicate your agreement to participate by signing below.

“I am 18 years or older and have read and understood this consent form and agree to participate.”
Signature: ___________________________________________
Name:  ___________________________________________ (Please Print)

Date:  ___________________________________________

