[bookmark: Text2][bookmark: Text3][bookmark: Text4]YEAR COURSE CODE CONSENT FORM – LAB NUMBER/TITLE 
  
[image: ]
 
[bookmark: Text1]DEPARTMENT NAME
[bookmark: Text5] Course Code and Full Title 

[bookmark: Text6]Instructor name 

[bookmark: Text7]Lab Number: Lab Ttitle

[bookmark: Text8]The laboratory Lab Ttitle involves students in the course as experimental participants. The consent information below has been approved by the Department Name Research Ethics Committee and is provided for the information of students in the course. As noted in the Student’s Declaration section, your voluntary consent in the form of your signature on a consent form will be needed before you can participate in the lab.

[bookmark: Text14]Purpose of the Lab/Teaching Activity: Shortly describe the purpose of the activity and what kind of data will be collected (500 characters max). The purpose should include benefits to the student (implicit via learning gained or explicit) to balance with the statement of possible risks.

[bookmark: Text11]Procedures:  Describe the methodology proposed to collect students’ data (750 characters max) 

[bookmark: Text12]Possible Risks: Describe any possible adverse effects associated with participation (no greater than that encountered in everyday activities or above-minimal risk) and clearly state the inclusion and exclusion criteria for participation (750 characters max)

[bookmark: Text13]Privacy Issues: Describe how the collected data will be used, stored and shared during the course term. Explain if the data will be retained after the end of the course (300 characters max)
 
[bookmark: Text9]Student Declaration: By signing below, I indicate the following: (1) I have read the outline of the laboratory experiments, (2) list any other materials students need to familiarize themselves with and (3) I am fully aware of and agree with the information on the consent form. I understand the purpose of this lab and the potential risks and privacy issues involved. I understand that the data obtained is purely for student learning purposes and I will not discuss who is/is not participating outside of my lab group. I also understand that my participation is on a voluntary basis, that I can stop the activity at any time if I feel the need to and that I can withdraw as a participant at any time without the need for explanation and without academic penalty. 
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