Informed Consent Agreement


I, _______________, hereby agree to serve as a subject in the research project entitled _______________.  It has been explained to me that the purpose of the study is _______________ and that the proposed use for the research obtained, now and in the future, is_______________.  I understand that the possible risks to me associated with this study are _______________.  Medical treatment and/or compensation is___/is not____ available for projects presenting physical risks; if available, treatment or compensation consists of _______.  I may not receive any direct benefit from participating in the study, but my participation may help _______________.  _______________ has offered to answer any questions I may have about the study and to provide me with access to the final report or presentation.


I understand that the person to contact in the event I experience problems as a result of my participation in the project is Eddy Brown, Academic Dean, at The Evergreen State College, L-2211, Olympia, WA 98505; phone (360) 867-6972.


I hereby agree to participate as a subject in the above-described research project.  I understand that my participation in this project is voluntary, that I am free to withdraw from participation at any time, and that my choice of whether or not to participate in this project will not jeopardize my relationship with The Evergreen State College.  I have read, understood and agree to the foregoing.


Participant’s Signature                                          Date

