Informed Consent Form [for Adult]
[Title of the Study]

You are invited to participate in a research study conducted by [Student] under the supervision of [Title and name of supervisor] from the Department of Psychology at the University of Hong Kong.
PURPOSE OF THE STUDY

[One to two sentences will suffice. To truly inform potential participants, the informed consent form should be written in simple, non-technical language, readily understood by lower form students in secondary school, e.g., Form 2.]

PROCEDURES

[Describe what a participant will experience and be asked to do.  Clearly state how much time the procedure will take.  If the procedure will be video-recorded / audio-recorded, please state here.]

POTENTIAL RISKS / DISCOMFORTS AND THEIR MINIMIZATION

[Describe the risks and discomforts that are greater than what are commonly encountered in everyday life.  Explain how you will try to minimize such risks/discomforts.

Explain also where and how participants can seek help to deal with any bad effects of the procedure.]

COMPENSATION FOR PARTICIPATION

[Describe how participants will be compensated for their time, e.g., participation credits, payment.  Compensation does not count as benefits.]

POTENTIAL BENEFITS

[Describe direct benefits to the participants, if any, and potential benefits to others in the future.]

CONFIDENTIALITY

[Promise strict confidentiality and that the information obtained in the study will be used for research purposes only.  Explain also what steps will be taken to ensure confidentiality.  If the procedure will be video-recorded / audio-recorded, tell the participants that they have the right to review and erase the video/audio records; and mention the storage strategies of the recorded data.  For the video recording with groups, there is a need to offer being outside the camera view or having the image blurred if participants do not agree to be video-recorded.]
DATA RETENTION

[Explain how long will the data containing personal identifiers be kept after publication of first paper, and whether personal identifiers will be removed for long term retention of the research data.  Please delete this paragraph if the data to be collected does not contain personal identifier.]

PARTICIPATION AND WITHDRAWAL

Your participation is voluntary.  This means that you can choose to stop at any time

without negative consequences.

QUESTIONS AND CONCERNS

If you have any questions about the research, please feel free to contact [Name of the principal investigator (telephone number / email address) and Title and Name of supervisor (telephone number / email address)]. If you have questions about your rights as a research participant, contact the Departmental Research Ethics Committee, Department of Psychology, HKU (3917-5867).
SIGNATURE
I _________________________________ (Name of Participant)

understand the procedures described above and agree to participate in this study.

I ** agree / do not agree to the [video-recording / audio-recording] during the procedure. [Please delete this sentence if the process does not involve video-recording and audio-recording.] 
I ** wish / do not wish to be identified.  (if the procedure will involve personal interview) 

(** Please delete as appropriate.)
Signature of Participant 



Date
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