Community Service Study

INFORMED CONSENT FORM

You are being asked to participate in a study investigating ways in which students participate in and benefit from community service activities.

We are interested in determining the amount and frequency of student participation in Christian spiritual activities of which community service is one component.  We are also interested in students’ opinions concerning about their involvement in community service and its relationship of other aspects of their lives.

If you agree to participate, you will complete three questionnaires.  You will not be putting your name on anything except for this form.  Your name will not be used in any public (oral or written) presentation of this research.  The information collected is for research purposes and any information you give us will be kept totally confidential.  Only group averages will be reported.

In the first questionnaire, you will be asked to complete the Spiritual Activity Inventory (SAI). The second questionnaire is the Quality of Life Test (QLT) and the third is the Community Service Inventory (CSI).  It should take no more than 30 minutes to complete these three surveys.

Although all studies have some degree of risk, the potential in this investigation is quite minimal.  All activities are similar to normal classroom procedures, and all the information you provide will be handled confidentially. You will not incur any costs as a result of your participation in this study.  If you agree to participate, you will receive your own Individual Profile that will show your participation in ten basic Christian practices and your use of the four basic learning modes for spiritual growth.  This profile will be sent to you at your school address free of charge after all the questionnaires are completed and analyzed.

Your participation is voluntary.  If at any time during this study you wish to withdraw your participation, you are free to do so without prejudice.

If you have any questions prior to your participation or at any time during the study, please do not hesitate to contact us.

(Please turn page over)

AUTHORIZATION: I have read the above and understand the nature of this study.  I understand that by agreeing to participate in this study I have not waived any legal or human right and that I may contact the researchers at Southern Adventist University, Dr. Serio Searcher, 423-238-0001, or Mr. Inves T. Gator, 423-238-0002, at any time.  I agree to participate in this study.  I understand that I may refuse to participate or I may withdraw from the study at any time without prejudice.  In addition, I understand that if I have any concerns about my treatment during this study, I can contact the Chair of the Human Participants in Research Committee at Southern Adventist University (423-238-2927) at any time.

Participant’s signature:_________________________________________

Date:__________________________

Researcher’s signatures:________________________________________

   ________________________________________

   Date:________________________

