Statement of Written Informed Consent

I agree to participate in this discussion group about __________________.  This research project is being conducted by the Workforce Research Center at Greenfield University for the Bureau of Rehabilitation Services.  This study is being funded by the Centers for Medicare and Medicaid Services (CMS).

I understand that the purpose of the study is to have a discussion group to find out my opinions and experiences with  ______________________.  We will talk about our positive and negative experiences with ________________. 

I understand the study involves a discussion group that lasts 60 minutes, and will be tape recorded

I understand that my participation in this study is entirely voluntary.  If I wish to withdraw from the study or to leave, I may do so at any time.  I understand that whether or not I participate, and any comments I may make, will not effect my _________ services or my relationship with my ______________.

I understand that my name will not appear on any of the information I give today.  I understand that I may not receive any direct benefit from participating in the study, but that my participation may help others in the future.  I will receive $25 for my time.

The members of the research team have offered to answer any questions I may have about the study and what I am expected to do.

I have read and understand this information and I agree to take part in the study.

____________________________________        Date ______________

If you have concerns or questions, please contact ________ at 860-555-1212 or ____________ at ____________.

