ATTACHMENT X: Consent Documentation 

Illinois Criminal Justice Information Authority
Research Information and Consent for Participation in Research
PROJECT NAME
You are being asked to participate in a research study. Researchers are required to provide a consent form such as this one to tell you about the research, to explain that taking part is voluntary, to describe the risks and benefits of participation, and to help you to make an informed decision. You should feel free to ask the researchers any questions you may have.

Principal Investigators Name and Title: XXXX, Research Analyst
Department and Institution: Research and Evaluation Center, Illinois Criminal Justice Information Authority, 300 W. Adams St., Suite 200, Chicago IL 60606 or (312) 793-8550. 
This project was funded by XXXX.
Why am I being asked?




You are being asked to be a subject in a research study about XXXX. You are being asked to complete [description of what is to be completed: survey, interview, etc.] XXXX will take about [amount of time expected] to complete. You have been asked to participate in this research because [explanation for inclusion].
Your participation in this research is voluntary. With your consent, this interview will be audio recorded. Your decision to participate will not affect your current or future dealings with [agency/department/program/county, etc] or the Illinois Criminal Justice Information Authority (ICJIA). If you decide to participate, you are free to withdraw at any time without affecting that relationship. Approximately, [number of expected participants
] participants (clients) may be involved in this research study.
What is the purpose of this research?



[Brief description of what the study is for and what researchers are trying to learn]
What procedures are involved?



[Brief description of the procedures. What will participants be asked to do? Where will it happen? If audio recording, note that this will be done with their consent]
What are the potential risks and discomforts?

[Describe the potential risks that participants may face. Are they being asked personal questions? Discussing trauma? Substance use?] Please know, you may choose at any time not to answer the questions asked. You may also choose to stop the interview at any time. [IF APPLICABLE: In the case you should require services following the interview, you will be provided with a resource list with the contact information for local services.] 
Are there benefits to taking part in the research? 


[Are there any benefits directly to the participant? Usually there are just benefits to the field. Describe what those may be. Will we learn more about a program and help serve clients better? Will it help us better understand how departments are handling a certain problem?]
What other options are there?
You have the option to not participate in this study. 
What about privacy and confidentiality?
Only the members of the research team will have direct knowledge that you participated in this study. [IF APPLICABLE: Individual identifiers will be recorded on a master list to keep track of those who consented to be interviewed and who was given a gift card for participation. This list will be maintained separately from all other materials in a secure location only accessible to research staff. The list will be stored on password-protected, secure computers and servers. Personal information will be stored securely—signed consent forms will be maintained in a locked cabinet separate from interview notes. We will also make sure not to record any personal identifying information, such as your name or the names of others, when taking notes.] [Include any other necessary privacy/confidentiality information relevant to your study]
A report will include a summary of information received from this and other sources. The Authority will publish the results from the study on their website. Authority staff may also share the results at meetings or other public forums. When the results of the research are published or discussed at conferences, no information will be included that would reveal your identity.
This 
research is covered by a Certificate of Confidentiality from the National Institutes of Health. The researchers with this Certificate may not disclose or use information, documents, or biospecimens that may identify you in any federal, state, or local civil, criminal, administrative, legislative, or other action, suit, or proceeding, or be used as evidence, for example, if there is a court subpoena, unless you have consented for this use. Information, documents, or biospecimens protected by this Certificate cannot be disclosed to anyone else who is not connected with the research except, if there is a federal, state, or local law that requires disclosure (such as to report child abuse or communicable diseases but not for federal, state, or local civil, criminal, administrative, legislative, or other proceedings, see below); if you have consented to the disclosure, including for your medical treatment; or if it is used for other scientific research, as allowed by federal regulations protecting research subjects. 
What are the costs for participating in this research? 

There are no costs to you for participating in this research. 
Will I be reimbursed for any of my expenses or paid for my participation in this research?
[IF APPLICABLE: You will be offered a $XX gift card to XXXX, regardless of your responses.]
Can I withdraw or be removed from the study? 
If you decide to participate, you are free to withdraw your consent and discontinue participation at any time.
Who should I contact if I have questions? 

Contact the researchers NAME, TITLE, at (XXX) XXX-XXXX or XXXXX@Illinois.gov if you have any questions about this study or your part in it, or, if you have questions, concerns or complaints about the research. 

What are my rights as a research subject?
If you feel you have not been treated according to the descriptions in this form, or if you have any questions about your rights as a research subject, including questions, concerns, complaints, or to offer input, you may call the IRB secretary, Scott Risolute, Associate General Counsel, at 312-793-8643 or Scott.Risolute@Illinois.gov.
Remember: 




Your participation in this research is voluntary. Your decision whether or not to participate or have this interview audio recorded will not affect your current or future relations with [relevant department/agency/county, etc.] or ICJIA. If you decide to participate, you are free to withdraw at any time without affecting that relationship.

I have read (or someone has read to me) the above information. I have been given an opportunity to ask questions and my questions have been answered to my satisfaction. I agree to participate in this research. I will be given a copy of this signed and dated form.

Signature






Date

Printed Name









______________
Signature of Person Obtaining Consent


Date (must be same as subject’s)

Printed Name of Person Obtaining Consent
[IF APPLICABLE]
I agree to have this interview audio recorded. 
Signature






Date

Printed Name









_____________
Signature of Person Obtaining Consent


Date (must be same as subject’s)

Printed Name of Person Obtaining Consent

�Make sure to note if this is part of a larger study and include those numbers as well. For example, this may be for a survey of participants, but you are also interviewing staff and stakeholders. 


�Only include if this is true to your study. Not all studies will receive this certificate—only for greater than minimal risk studies and as requested. Also, confirm the language based on the funder. DOJ has a process as well.





