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Research Participant Information Sheet
You have been selected as a possible participant in this study because you are attending the [provide name of] session as part of the WMED Department of [include appropriate department name.] The WMed Institutional Review Board (IRB) have given me permission and approval to conduct this study at WMed.
The name of the study is [include study title.] The purpose of the study is to [describe purpose and affected department(s).] Approximately [#] people are being asked to participate.
You are being asked to complete a survey that includes [describe what information is being collected.]  Your participation in this study will take approximately [#] minutes per survey. You will be asked to complete this survey both prior to and following the [name of] session you are attending.  You will also be emailed the survey again in [# days/weeks/months] time and asked to complete it [describe secure process for completing - i.e. via REDCap, a secure WMED database platform.]  The [name of] sessions are a routine part of faculty and resident education/development.  The surveys are the only part of the experience that are research.

(include only applicable facts)  The data for this study are being collected anonymously. Neither the researchers nor anyone else will attempt to link the data back to you. Research records will be kept in a separate research file that does not include names, registration numbers, or other information that is likely to allow someone other than the researchers to link the information to you. The results of this study may be published in an article or presented at a scientific meeting, but would not include any information that would let others know who you are. Department Chair and Residency Faculty will not have access to identifiable data.
Your participation is voluntary. You may decline to answer any question with which you do not feel comfortable. You may stop fillig out the survey at any point. You may decline participation by not completing the survey. Whether you choose to participate or not will have no effect on your grade or evaluation.
If you have concerns or questions about this study you may contact [include name & title] at [include phone number] or via email at [include e-mail address.]
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