Statement of Informed Consent

The research project you are being asked to participate in is designed to study people’s affiliation with their college. If you
agree to participate, you will be asked to answer a short questionnaire about how you feel about your affiliation with Butler
University. There are no risks associated with participating in this study. You are under no pressure to participate, and you
should feel free to decline to participate if you wish. If you choose to participate, you may withdraw from the study at any time
without penalty. Your responses are completely anonymous, as your name will not be connected with your responses, and this
consent form will be stored separately from your responses. If you have any questions, please ask the researcher prior to
beginning your participation. If you have any questions about this study in the future, you may contact the researcher’s
supervisor (Robert Padgett, Ph.D. at 940-9239). If you agree to participate, please write your name, sign your name, and write
the date below.
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