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Introduction 1 page











































Literature Review 2-5 pages


	Literature

Review past studies and find out what variables have been studied that are related to the dependent variable. Summarize how you have learned for the literature and what variables you are trying to study and analyze in your research. If you have some unique variables to be examined in your research but have not been studied in the past, you need to provide reasons why this new variable needs to be examined. 


	Hypothesis 

Select at least 3 factors (which will be your independent variables) that you believe will influence your dependent variable. Write a mini theoretical statement (check your theory book for reference) that can be just a couple of sentences explaining how and why each independent variable will affect your dependent variable. 

Then prepare a hypothesis that is simply a one sentence statement of the relationship you expect to find between each independent variable and the dependent variable. 

























Method 2-5 pages


	Data Collection procedures for questionnaire construction and data collection (1-2 paragraphs)

How you would conduct your statistical analysis?

Operationalization – explain how you would word your questions for independent and dependent variables (other than demographic variables) and explain how your questions are able to measure the concepts of those variables. 

List and describe all independent variables and briefly describe how they would be measured by describing the questionnaire items.



	Analysis 
how you would conduct your statistical analysis?
(descriptive data: frequency/percentage of study variables and/or
explanatory analysis: correlation between independent variables and dependent variables)
























Expected Results No length specified











































Expected Challenges and Their Solutions page length not specified
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Appendix A


Consent Form for Participation in a Research Study
University

Title of Study (use same title as submitted to IRB)


Description of the research and your participation

You are invited to participate in a research study conducted by (insert the name of the Principal Investigator here). The purpose of this research is (explain using language which can be easily understood by the subject).

Your participation will involve (describe the procedures to be followed).


Risks and discomforts

There are no known risks associated with this research. OR There are certain risks or discomforts associated with this research. They include (describe any reasonably foreseeable risks or discomforts to the participant. You may also describe the measures you will take to minimize these risks and discomforts.)


Potential benefits

There are no known benefits to you that would result from your participation in this research. OR (Describe any benefits to the participant and to others that may reasonably be expected from the research.) This research may help us to understand (brief statement, if appropriate).


Protection of confidentiality

(Describe the extent to which confidentiality of records identifying the participant will be maintained. If appropriate, precede the description with: We will do everything we can to protect your privacy. If appropriate, follow the description with: Your identity will not be revealed in any publication resulting from this study.)


Voluntary participation

Your participation in this research study is voluntary. You may choose not to participate and you may withdraw your consent to participate at any time. You will not be penalized in any way should you decide not to participate or to withdraw from this study.


Contact information

If you have any questions or concerns about this study or if any problems arise, please contact (insert Principal Investigator’s name here) at Lamar University at If you have any questions or concerns about your rights as a research participant, please contact the Lamar University Institutional Review Board.

Consent

I have read this consent form and have been given the opportunity to ask questions. I give my consent to participate in this study.

Participant’s signature_______________________________  Date:_________________

A copy of this consent form should be given to you.

























Appendix B

IRB 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Ad2a3bf41-821e-4c5e-b41e-3d131ef65839

The IRB form is attached above and you should complete it and upload it to a separate folder. 

**One part says upload everything together and then below that it states the IRB should be uploaded to a separate folder. If you upload it separately, delete this page. 


