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Human!Subject!Consent!to!Research!Form!(7)!
(NEOSEF!Human!Participants!Form!4!and!Human!Informed!Consent!Form!will!suffice)!

!
Student!Name:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! School:!! ! !!!!!! ! ! !!!
!!
Title!of!Project:! ! ! ! ! ! ! ! ! ! ! !
!
!
INSTRUCTIONS:!If!consent!is!required!for!your!project,!please!have!each!test!subject!in!your!study!
complete!this!form!after!the!top!section!has!been!completed.!However,!only!submit!one!completed!
consent!form!with!your!application!to!BEST!Medicine!to!demonstrate!that!consent!was!obtained!
from!your!test!subjects.!Bring!the!rest!of!the!consent!forms!with!you!to!the!fair!to!be!placed!with!
your!display!board.!!

Provide!a!brief!description!of!the!experimental!procedure(s)!your!test!subjects!will!be!performing!
to!assist!you!with!your!fair!

!

!

!

!

Human!Subject!Consent!

• I,!! ! ! ! ! (name!of!test!subject),!or!my!parents!if!I!am!under!18!years!
of!age,!understand!that!the!student!named!above!is!conducting!an!experiment!for!the!purposes!
of!an!engineering!fair!project.!The!student!has!asked!me!to!be!a!test!subject!in!this!experiment.!

• The!student!has!explained! the! risks!of!participating! in! this! study!and! I!voluntarily! consent! to!
participate! in! the! study! (or,!my! parents’! consent! to! have!me! participate! in! the! study! if! I! am!
under!18!years!of!age).!

• I! realize! that! I! can! withdraw! from! this! study! at! any! time! and! there! will! be! no! negative!
consequences.!

• I! give! the! student! named! above! permission! to! use! photographs! or! videotapes! of! me! in!
describing!the!project.!

!
Test!Subject!Name:!! ! ! ! ! ! ! Test!Subject!Age:! !
Test!Subject!Signature!(if!over!18!years!of!age):!

!
! ! ! ! ! ! ! ! ! ! ! ! ! !
Test!Subject!Signature! ! ! ! ! ! ! ! Date!
!
Parent/Guardian!Signature!(if!test!subject!under!18!years!of!age):!

! ! ! ! ! ! ! ! ! ! ! ! ! !
Parent/Guardian!Signature! Date!
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