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You are being asked to be in this research study because <list criteria>.
If you join the study, you will <list what they need to do>.
This study is designed to learn more about <one or two words>.  
Possible discomforts or risks include <list what the discomforts or risks may be>. There may be risks the researchers have not thought of.
This study is not designed to benefit you directly.

Every effort will be made to protect your privacy and confidentiality by <list how>

[This research is being paid for by <sponsor name>. [if applicable]] 
You have a choice about being in this study. You do not have to be in this study if you do not want to be.
The data we collect will be used for this study but may also be important for future research. Your data may be used for future research or distributed to other researchers for future study without additional consent if information that identifies you is removed from the data.
If you have questions, you can call <insert contact name> at <insert phone number>.  You can call to ask questions at any time.
You may have questions about your rights as someone in this study. If you have questions, you can call COMIRB (the responsible Institutional Review Board) at (303) 724-1055.

By completing this survey, you are agreeing to participate in this research study. [optional]
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