SAMPLE CONSENT FORM 1

Title of Research: "The Effects of Sleep Deprivation Project on Motor Control and Response Time Tasks"

Age and Physical Condition: I state that I am eighteen years of age or older, in good physical health, and wish to participate a program of research being conducted by Dr. Mary Smith of the WTAMU Behavioral Sciences Department.

Purpose: The purpose of the research is to measure the effects of prolonged sleep loss on motor control and response time tasks.

Experimental Procedure: The experimental procedures involve three sessions four weeks apart during which I will be asked to go without sleep for period of 24 to 48 hours.  I will not know the length of the of the sleepless period ahead of time. At various times during the sleepless period I will be asked to perform various simple motor tasks and to respond to sounds or lights by pushing a button.

 I understand that there will be a responsible staff member present at all times after the initial twelve hours, that my blood pressure, respiration, and pulse rate will be monitored during the experiment.

Risks and/or Discomforts: I understand that as a result of sleep deprivation I may experience extreme fatigue, feelings of disorientation, slight disorientation, slight depression, irritability, and sleep disturbances over a short period of time, but that there are normally no long term effects associated with the periods of sleeplessness involved this experiment.

Benefits: I understand that the experiment is not designed to benefit me personally, but that the investigator hopes to gain an understanding of the relationship between sleep loss and the ability to perform tasks like those needed for the safe operation of machinery and automobiles.

Opportunity to ask Questions or to Withdraw: I understand that I am free to ask questions; or to withdraw from participation at any time without any to penalty or loss of benefits to which I am otherwise entitled.

Confidentiality: All information collected during this research will remain confidential.  Research reports or publications will report data in aggregate form only and individual responses will not be

identifiable.

Name, Address, and Phone Number of Principal Investigator:

Dr. Mary Smith

427 OM, WTAMU BOX 296

Canyon, TX 79016

Phone : (806) 656-2594

Email: msmith@mail.wtamu.edu

________________________________________            Date  ______________

Signature of Research Subject

________________________________________

Please print your name

* To the best of my knowledge, I am not pregnant, and if I do become pregnant, I will notify the researcher of my pregnancy.
