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CONSENT FOR RESEARCH
The Pennsylvania State University




Title of Project:  PA-WAgN Needs Assessment for Program Improvement		

Principal Investigator: Carolyn Sachs

Address: 111 Armsby Building, Penn State University Park Campus

Telephone Number: 814-863-8641


We are asking you to be in a research study.  This form gives you information about the research.
Whether or not you take part is up to you. You can choose not to take part. You can agree to take part and later change your mind. Your decision will not be held against you.
Please ask questions about anything that is unclear to you and take your time to make your choice.

1.   Why is this research study being done?   

We are asking you to be in this research because you have expressed an interest in PA-WAgN programming. 

This research is being done to find out what topics and types of programming you are interested in.
    
Approximately 200 people will take part in this research study throughout Pennsylvania>. 

2.   What will happen in this research study?
If you choose to participate in this research, you will be asked to complete a brief online survey administered through the web site SurveyMonkey.  The survey will ask you about the types of farming education and support that you wish to have.  Your responses will remain anonymous.  They will be combined with other people’s responses and used to decide what programming PA-WAgN will offer in the upcoming year.  They may also be used for ongoing research regarding the needs and challenges of women farmers.  The responses from all surveys will be kept in a secure database for a maximum of five years, and then destroyed.


3.   What are the risks and possible discomforts from being in this research study?  



4.   What are the possible benefits from being in this research study?   
4a.  What are the possible benefits to you?

Your participation in this study will allow us to organize educational events that you might enjoy if you attend them.

4b. What are the possible benefits to others?
Your participation in this study will allow us to organize educational events that will benefit other farmers in Pennsylvania.


5.   What other options are available instead of being in this research study?

You may decide not to participate in this research and you will still be welcome to participate in PA-WAgN programs. 

6.   How long will you take part in this research study?

If you agree to take part in this survey, it will take you about 10 minutes to complete this research study at a time and location of your choosing.

7.   How will your privacy and confidentiality be protected if you decide to take part in this research study?

You will not be asked to provide personally identifiable information in this survey.  You will, however, be asked to provide your gender and zip code for statistical purposes.  All survey responses will be kept on a secure web site.  Any information that is downloaded and printed will be locked in the PA-WAgN office.  The responses will only be accessed by PA-WAgN staff and researchers who are part of this study.  A summary of all responses will be available to PA-WAgN members during the spring 2015 meeting.

In the event of any publication or presentation resulting from the research, no personally identifiable information will be shared.

Some of these records could contain information that personally identifies you. Reasonable efforts will be made to keep the personal information in your research record private. However, absolute confidentiality cannot be guaranteed.
           
8.   What are the costs of taking part in this research study?
8a. What will you have to pay for if you take part in this research study? 
	There are no costs associated with participating in this research study.

8b. What happens if you are injured as a result of taking part in this research study?
In the unlikely event you become injured as a result of your participation in this study, medical care is available. It is the policy of this institution to provide neither financial compensation nor free medical treatment for research-related injury. By signing this document, you are not waiving any rights that you have against The Pennsylvania State University for injury resulting from negligence of the University or its investigators.

1. Will you be paid or receive credit to take part in this research study?

You will not be compensated for participating in this research study.

10. Who is paying for this research study?

	This research is being funded by a New and Beginning Farmers grant from the United States Department of Agriculture.


11.	 What are your rights if you take part in this research study?

Taking part in this research study is voluntary. 
· You do not have to be in this research. 
· If you choose to be in this research, you have the right to stop at any time. 
· If you decide not to be in this research or if you decide to stop at a later date, there will be no penalty or loss of benefits to which you are entitled. 

12. If you have questions or concerns about this research study, whom should you call?    

Please call the head of the research study (principal investigator), Carolyn Sachs, at 814-863-8641 if you:
· Have questions, complaints or concerns about the research.
· Believe you may have been harmed by being in the research study.  

You may also contact the Office for Research Protections at (814) 865-1775, ORProtections@psu.edu if you:
· Have questions regarding your rights as a person in a research study.
· Have concerns or general questions about the research. 
· You may also call this number if you cannot reach the research team or wish to talk to someone else about any concerns related to the research. 

INFORMED CONSENT TO TAKE PART IN RESEARCH 

Your participation in the following survey implies your voluntary consent to participate in the research.   Please keep or print a copy of this form for your records.
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