INFORMED CONSENT FORM

Imagery Project, University of North Carolina at Pembroke
I understand that Drs. Michael Stratil, Stephen Bukowy, and Stephen Marson are the investigators responsible for the overall design and execution of this research project. I understand that the general purpose of this research study is to examine the relationship between two forms of the Stratil Imagery Test (SIT) and indications of academic performance.

I understand that my participation in the present research study will involve the following three actions on my part:
(a) Completing Form A of the SIT over the internet. The SIT is a measure of people’s thoughts and feelings in response to vague, undefined images formed by allowing various colors of ink to spread somewhat randomly on the surface of paper. The images used in the SIT are often referred to as “inkblots”. It will also acquire information about my marital status and high school grades.
(b) Completing Form B of the SIT. This form of the SIT uses the same procedures as Form A except that it presents a different set of images.
(c) Granting the University permission to include institutional data about me (e.g., grades and SAT scores) in this study, which I will do by agreeing to this informed consent form.
I understand that my participation in this study will fulfill an assignment in one of the University’s courses. I understand that I have at least one alternate assignment available to me, which I am free to choose if I do not wish to participate in this study.
I understand that I will not receive any formal analysis or report for the SIT because its experimental status. I understand that Dr. Stratil will be available to discuss my personal experience in completing this study, including my responses to the SIT and any dissatisfactions that I may have regarding the study’s procedures (see contact information below). I understand that these services do NOT include the provision of personal or occupational counseling by Life Assessments or Dr. Stratil.
I understand that the investigators, based on prior research with the SIT, firmly believe that the study will provide sufficient scientific benefits to justify the time and resources being spent on it by myself and others. 
I understand that the primary scientific purpose of any published reports from this study will be to present and interpret statistical analyses of group data. I understand that a few anonymous responses may be briefly discussed for illustrative purposes, but that no identifying information about any individual participants will be included in such reports. I understand that Life Assessments and the investigators promise to make a reasonable, good faith effort to protect the confidentiality of all information obtained from or about me within the limitations of the electronic procedures being employed in the study. I understand that my item responses to enhance their security but that these procedures can be defeated by known techniques of electronic interception and decryption. I understand, therefore, that someone unaffiliated with Life Assessments and acting contrary to its intentions may be able to intercept my item responses and/or report and decrypt them. I understand that Life Assessments and the investigators accept no legal responsibility for any breach in the confidentiality of my information by means of such unauthorized electronic interception.
I understand that I am entitled to receive a copy of this consent form for my records. I understand that I am free to refuse to participate in any procedure involved in this study at any time without prejudice to me.  I understand that I am free to withdraw my consent and to withdraw from the research at any time without prejudice to me.  I understand that my consent to participate in this research does not waive any of my legal rights. I understand that I can withdraw from the study by means of an email, telephone call, or letter to Dr. Stratil (see below). 

Having read and comprehended the above statement, I hereby agree to partici-

pate as a volunteer in the scientific investigation described in that statement.
Participant's name (print) ________________________________  Date ____________________
Participant's signature___________________________________________                         

Please sign both copies (e.g., one copy is to be submitted to the investigators through your instructor; the second copy is yours).

Dr. Stratil is the principal investigator. He may be contacted by email at mstratil@charter.net, by telephone at (910) 949-6518, or through the postal service at 47 Goldenrod Drive, Whispering Pines, NC 28327. 





If you feel that the investigators have not responded adequately to your concerns or that you have been injured in this study, you may contact Dr. Jesse Peters, Chair, Institutional Review Board, University of North Carolina at Pembroke. His office is located in Room 204, Old Main, and his telephone number is 521-6841.

















