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RESEARCH PARTICIPANTS NEEDED

Study Title: 
Protocol Number: 
Approval Date:
Principal Investigator: 
Institution: 

Study Description and Purpose:	Comment by William Langston: Provide a brief summary of what you want your participants to know about this study; mirror the information provided in the informed consent.

Target Population:	Comment by William Langston: Explain who are looking to enroll in this study including any inclusion/exclusion criteria.

Risks & Benefits:	Comment by William Langston: List potential discomforts, time and other types of commitments, warnings and other types of disclosures you wish to make upfront so the participants can make an informed decision. 

Additional Information:	Comment by William Langston: Sponsor/funding information, compensation for participation, and other disclosures.

Contact Information:
Principal Investigator: 
Contact Information: 
Faculty Advisor: 
Contact Information:

For additional information about your rights as a participant in this study, please contact the Middle Tennessee State University (MTSU) Office of Compliance at 615-494-8918 or via email at irb_information@mtsu.edu. (http://www.mtsu.edu/irb)
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