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Debriefing Form for Title of the Study
Principal Investigator: 

Thank you so much for participating in today’s study! We really appreciate you helping out. The intent of this project was not completely divulged to you at the beginning of the study. This form provides you with all of the information that was not given to you.
Purpose of the Study

The purpose of the study you just completed was…... Redefine the purpose again for the subjects and ensure that nformation is updated to include any information that was not revealed to the subjects.   
Deception (Delete if no deception was involved)
We didn’t reveal the entire scope of the research’s purpose ahead of time because……...Ensure that all information is written in lay language to ensure that the subjects understand. Ensure it is described clearly what was not revealed to the subjects and why. 
Discomfort
If you had any trouble during the experiment PLEASE let us know if you’re still uncomfortable so that we can take care of it straightaway. Provide appropriate information for contact if the subject has discomfort and provide instructions on how the subject may withdraw from the study if he/she wishes to uphold the ethical principle of Respect for Persons. If the subject is unable to withdraw, this information should be clear in the consent form that was signed or presented electronically. Example language: As you were informed in the consent form, no identifiable information was collected during this study and the research team is unable to determine which responses are yours for removal.
Contact information

If any of this is unclear, or if you have any questions not answered here, please ask the researcher now or contact him/her using the information below. We’ve also provided the names of other researchers who have worked on questions similar to this one, should you be interested in looking into this topic further.
Name of PI






e-mail address








phone number





Please also include any contact information if the subject would like to seek counseling or has issues after the study, related to the study’s content, etc. Example language: If you have become upset or require any professional help after completing this study please (for Metro students) contact the Student Counseling Assistance Program (S-CAPS) at the Metropolitan Campus (provide location and phone number); contact the Counseling and Psychological Services at the College of Florham at (provide location and phone number).
Final Report

If you would like to receive a report of this study (or a summary of the findings) when it is completed contact the researcher, name of PI, using the information above.

Concerns and Questions about Rights of Research Subjects
If you have any concerns about your participation in this study, please contact the Principal Investigator, name at contact information. 

If you have any questions and/or concerns about your rights as a participant of this experiment, you are encouraged to contact the FDU IRB Adminstration at (201) 692-2219. 
Further Reading

In the event you would like to read more about the topic of this study, here are articles you might find interesting:
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