BUMC - Research Consent Form
Protocol Title:   ___Early Career Faculty Development Program __________________________  

Protocol Director:  _Peter S. Cahn, Ph.D.______________________________________________
IRB Approval Date:  __________________                 IRB Expiration Date:  ___________________


DESCRIPTION:  You are invited to participate in a research study on the effectiveness of an early career faculty development program. From the information collected in this study, we hope to measure the impact of a faculty mentoring program.
PROCEDURES:  With your permission, we would like to collect information about your academic achievements and workplace satisfaction. This will involve the submission of a curriculum vitae, the completion of a self-assessment survey, resilience questionnaire, a mentoring network map, and participation in a semi-structured interview. We will ask for this information three different times: in January 2011, January 2012, and January 2013. We will analyze the data to note progress toward professional advancement over time. If you leave Boston University during the study period, we will attempt to contact you in your new position to continue participating in the data collection.
RISKS AND BENEFITS:  Your responses will be kept confidential. There is, however, the risk of a breach in confidentiality. The investigators will guard against such a risk by removing identifying information from the data collected and keeping all information in locked storage and password-protected computers. All of the information requested will be about professional achievements. You will not receive any direct benefit from participation.  
TIME INVOLVEMENT:  Your participation in this study will require approximately one hour each of the three times we ask for information. The self-assessment survey, resilience questionnaire, and networking maps will take about 30 minutes to complete. The interview will take about 30 minutes. 
PAYMENTS: You will not be paid to participate in this study. After completing each of the three sessions of information gathering, you will receive a $5 Starbucks gift card.
PARTICIPANT’S RIGHTS:  Your decision whether or not to participate in this study will not affect your employment status.  If you have read this form and have decided to participate in this project, please understand your participation is voluntary and you have the right to withdraw your consent or discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitled.  Your identity will not be disclosed in any published and written material resulting from the study.   
Contact Information: 
If you have any questions, concerns or complaints about this research study, its procedures, or risks and benefits, you should ask the Protocol Director, Dr. Peter S. Cahn, 617-414-1508.  You should also contact him at any time if you feel you have been hurt by being a part of this study. 
Independent Contact: If you are not satisfied with how this study is being conducted, or if you have any concerns, complaints, or general questions about the research or your rights as a participant, please contact the BUMC Institutional Review Board (IRB) to speak to someone independent of the research team at (617)-638-7207.  You can also write to the BUMC IRB, 569 Harrison Avenue, Suite 300, Boston, MA 02118.


