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Research Study Consent Form
Study Title:	Adversity and Resilience: Effects of Hurricane Katrina on Vulnerable Populations
Researchers:   Elizabeth Fussell, Ph.D. Washington State University, and Mary C. Waters, Ph.D. Harvard University
You are being asked to take part in a research study carried out by Elizabeth Fussell and Mary Waters. This form explains the research study and your part in it if you decide to join the study.  Please read the form carefully, taking as much time as you need.  Ask the researcher to explain anything you don’t understand. You can decide not to join the study. If you join the study, you can change your mind later or quit at any time.  There will be no penalty or loss of services or benefits if you decide to not take part in the study or quit later.  This study has been approved for human subject participation by the Washington State University Institutional Review Board.

What is this study about?

This research study is being done to learn about how Hurricane Katrina has affected the lives of current and former college students. You are being asked to take part because you participated in prior research evaluating the Opening Doors Program at Delgado Community College and agreed to participate in our follow-up study of these students after Hurricane Katrina.

The interview will take about an hour and a half to complete and will ask about your experiences since the hurricane. We will ask you about your current living arrangements, employment and educational goals, and your health and well-being. We will also ask about your relationships with friends and family, and how you think and feel about your future, your community and the world in general. 

Are there any benefits to me if I participate in this study?

There are no direct benefits to you for taking part in this study, however, the stories you share with us will help social scientists and our readers to understand the experiences of people recovering from this disaster.

Are there any risks to me if I participate in this study?

It may be that some of your experiences during the hurricane and its aftermath were very stressful.  If the questions cause you any worry or distress or bring back bad memories it may be helpful to you to speak with a mental health professional.  A list of local mental health resources is attached here and you are encouraged to contact them if you have any worries or concerns during or after the interview.

The interview will be digitally recorded. You will be identified only by an ID number on the recording, and the recording will be kept on a password-protected computer. No one other than researchers involved in this study will listen to the recording, and the recording will be destroyed after it is transcribed. Some of your stories and words might be used in publications about the experiences of people during and after the hurricane, but your name will not be used and no information that could be used to identify you personally will be included in any published material.

You can REFUSE to answer any question at any time.  You also have the right to decide that you do not want to be part of the study and want your tape erased and your interview destroyed after you have completed the study. You can do this by calling or writing to the study director at any time. All information about study participants that WSU and Harvard collects will be kept private to the extent allowed by law and will be used only for this study and related research. 
The transcripts will be kept in a secure computer in a locked office. Only researchers affiliated with our project will have access. These documents will not have any identifying information in them except for the ID number. The ID number and any other identifying information will be kept separately, also in a secure computer in a locked office. The data for this study will be kept for three years after the completion of the study. 

Are there any costs or payments for being in this study?

There are no costs to you for taking part in this study. You will receive a $50 gift certificate for taking part in this study.  If you decide to quit the study you will receive still receive the payment.

Who can I talk to if I have questions?

If you have questions about this study or the information in this form, please contact one of the researchers.

Professor Elizabeth Fussell, Department of Sociology, 523 Wilson-Short Hall, Washington State University, Pullman, WA 99163  (509)-335-7516. Email: fussell@wsu.edu.

Professor Mary Waters, Department of Sociology, 540 William James Hall, Harvard University, Cambridge, MA 02138  (617) 495-3947.   Email: mcw@wjh.harvard.edu
If you have questions about your rights as a research participant, or would like to report a concern or complaint about this study, please contact the Washington State University Institutional Review Board at (509) 335-3668, or e-mail irb@wsu.edu, or regular mail at: Albrook 205, PO Box 643005, Pullman, WA 99164-3005.

What are my rights as a research study volunteer?

Your participation in this research study is completely voluntary.  You may choose not to be a part of this study.  There will be no penalty to you if you choose not to take part.  You may choose not to answer specific questions or to stop participating at any time.  


What does my signature on this consent form mean?

Your signature on this form means that:
	You understand the information given to you in this form
	You have been able to ask the researcher questions and state any concerns

The researcher has responded to your questions and concerns
	You believe you understand the research study and the potential benefits and risks that are involved.



Statement of Consent
I give my voluntary consent to take part in this study.  I will be given a copy of this consent document for my records.

__________________________________		_____________________
Signature of Participant					Date


__________________________________
Printed Name of Participant


Statement of Person Obtaining Informed Consent

I have carefully explained to the person taking part in the study what he or she can expect.

I certify that when this person signs this form, to the best of my knowledge, he or she understands the purpose, procedures, potential benefits, and potential risks of participation.

I also certify that he or she:
	Speaks the language used to explain this research

Reads well enough to understand this form or, if not, this person is able to hear and understand when the form is read to him or her
Does not have any problems that could make it hard to understand what it means to take part in this research.


__________________________________		_________________________
Signature of Person Obtaining Consent			Date


__________________________________		_________________________
Printed Name of Person Obtaining Consent		Role in the Research Study


