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Informed Consent Form for Online Survey
Title of Research Study

The purpose of this research is ___. As a participant in the study, you will be asked to ____. It is anticipated that the study will require about ____ of your time. Participation in this study is voluntary. You have the right to withdraw from the research study at any time without penalty. You also have the right to refuse to answer any question(s) for any reason without penalty. The information that you give in the study will be handled confidentially. Your data will be anonymous which means that your name will not be collected or linked to the data. There are no anticipated risks in this study. You will receive no payment for participating in the study. You have the right to withdraw from the study at any time without penalty by exiting the survey. Data from this study will/ will not be used or distributed for future research studies.

If you have questions about the study, contact:  
Researcher’s name 
Researcher telephone number:
Researcher email address

Faculty Advisor name
Faculty Advisor telephone number
Faculty Advisor email address

Dr. Sydney K. Brown
IRB Institutional Administrator
Telephone: 704-406-3019
Email: skbrown@gardner-webb.edu


Clicking the link below to continue on to the survey indicates your consent to participate in the study:


If you are not 18 years of age or older or you do not consent to participate, please close this window.





