[Adapt this form to your proposed research project]

SAMPLE WRITTEN DEBRIEFING FORM
DAVIDSON COLLEGE
Thank you for participating in this study!  We hope you enjoyed the experience.  This form provides background about our research to help you learn more about why we are doing this study. Please feel free to ask any questions or to comment on any aspect of the study.

You have just participated in a research study conducted by [name(s) of researcher(s) and contact information].

[Phrasing is written as if there were deception; modify if there was not]

You were told that the purpose of this study was to [describe the purpose told to participants at consent].  In actuality, we were interested in [describe the true purpose of the study including any aspects of which participants were not fully aware]. To protect the integrity of this research, we could not fully divulge all the details of this study at the start of the procedure.
As you know, your participation in this study is voluntary. If you so wish, you may withdraw after reading this debriefing form, at which point all records of your participation will be destroyed. You will not be penalized if you withdraw.
[I/We] expect to do follow-up experiments that will continue into future semesters.  Because of this, it is important that you do NOT talk (or write or e-mail, etc.) about this project.  The main reason for this is that YOUR COMMENTS could influence the expectations, and therefore, performance of a future participant, which would bias our data.  Failure to comply with this request may have severe repercussions with regards to the accuracy of the data.  YOUR COMMENTS could compromise months of hard work preparing this experiment.  We hope you will support our research by keeping your knowledge of this study confidential.
You may keep a copy of this debriefing for your records. OR Please return this debriefing form to the experimenter.  Contact information for the researcher and/or contact person and the HSIRB is on your copy of the consent form which you may keep for your records.

If you have questions now about the research, please ask. If you have questions later, please e-mail [researcher’s name, e-mail address OR the contact person on your consent form]. If, as a result of your participation in this study, you experienced any adverse reaction, please contact the Davidson College IRB at hsirb@davidson.edu or 704-894-2181.
