TITLE IX CONSENT AND WAIVER FORM

USE YOUR DEPARTMENT LETTERHEAD/ROWAN UNIVERSITY APPROVED LOGO

DESCRIPTION IN BLACK FONTS are required language to be included on the form. 

INVESTIGATOR INSTRUCTIONS ARE IN ITALICS (in green) – The instructions are included to assist in your submission.  Those instructions must be deleted prior to submission

I consent to participation in the following human subjects research study:

TITLE OF STUDY: (Add the Title of the study here.)
Principal Investigator: (Add the PI’s name here.)

I understand this research study is focused on certain topics, such as sexual or gender-based bullying, discrimination, harassment, and/or violence.
I acknowledge that I have been advised that an exception to mandatory Title IX reporting applies, with respect to these topics, when disclosures are made in the context of human subjects research that is under the oversight of the Rowan University Institutional Review Board (IRB). 
I have further been advised that except in rare circumstances, researchers will not share information with Rowan University’s Title IX Coordinator that I may disclose in the course of this study relating to sexual or gender-based bullying, discrimination, harassment, and/or violence (which may normally be required to report to the Title IX Coordinator). Accordingly, I am aware that should such disclosures be made by me during any interviews, surveys, focus groups, or other participation in the study, it will not trigger a report to the Title IX Coordinator for purposes of informing me about available resources and assessing whether a Title IX investigation is warranted.

Notwithstanding, I acknowledge that I have been provided with the identity of Rowan University’s Title IX Coordinator, and website for the list of additional resources, as follows, should I wish to seek assistance.

	TITLE IX COORDINATOR
Joe Mulligan
Interim Title IX Coordinator
Division of Diversity, Equity and Inclusion
Office of Student Equity & Compliance 
Savitz Hall 333
856-256-5440/4562 | mulligan@rowan.edu 
	RESOURCES WEBSITE

https://sites.rowan.edu/osec/titles/ix/resources/




I acknowledge that I have carefully read this document, am at least 18 years of age and am competent to sign this document, and that I am signing this document voluntarily. 

	____________________________________
Print Name

	

	
____________________________________
Signature
	
_________________________
Date
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