Marquette University
Student Class Project Information Sheet

Dear Participant,

You are being asked to participate in a student class project. This project is being conducted by STUDENT NAME for COURSE NAME/DESCRIPTION. 

The purpose of this project is DESCRIBE PURPOSE.

For this project you will be asked to DESCRIBE PROCEDURES INCLUDING TIME COMMITMENT.

Participating in this project is completely voluntary. You may stop participating at any time. 

DESCRIBE CONFIDENTIALITY PROCEDURES IF APPROPRIATE.
Any information collected for this project will only be used for class purposes. No information will be published, presented at conferences, or otherwise shared publicly. This project has not been approved by the Marquette University Institutional Review Board.

If you have any questions about this project please contact THE COURSE INSTRUCTOR at EMAIL AND/OR PHONE NUMBER.

By signing below you acknowledge that you understand the scope of this student project and agree to participate.

_______________________________________

Participant Signature

_______________________________________

Student Researcher Signature

