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1.  EXPLANATION OF THE RESEARCH and WHAT YOU WILL DO:   
The purpose of this research project is to determine the importance of various factors in regard to the decision of individuals to join, remain involved in, or leave academic clinical veterinary medicine. You will be asked to provide information about yourself, and your academic position, and to answer questions about the importance of various factors that might impact or have impacted your career decisions. These include issues of compensation, collegiality, academic assignment, or research and teaching perspectives. You will NOT be asked to disclose financial data, and the study is fully blinded – participants cannot be identified by the investigators in any way. All data will be reported in aggregate form only. 

You have been asked to participate in this study because you are a board certified veterinary specialist, and therefore have the potential to either currently or at some time in the past or future have held an academic position. By completing the survey, you indicate your voluntary willingness to participate in this survey. 
2. Your rights to participate, say no, or withdraw: 
Participation in this research project is completely voluntary.  You have the right to decline to participate. You may change your mind at any time and withdraw. You may choose not to answer specific questions or to stop participating at any time. Whether you choose to participate or not will have no effect upon you in any way.
3.  COSTS AND COMPENSATION FOR BEING IN THE STUDY:      
There is no costs associated with participating in this survey

4.  Contact Information for Questions and Concerns:   
If you have questions about the survey or study in general, please contact Dr. William Cunningham, (William.cunningham@hc.msu.edu), the Principle Investigator of the study.
If you have questions or concerns about your role and rights as a research participant, would like to obtain information or offer input, or would like to register a complaint about this study, you may contact, anonymously if you wish, the Michigan State University’s Human Research Protection Program at 517-355-2180, Fax 517-432-4503, or e-mail irb@msu.edu or regular mail at 207 Olds Hall, MSU, East Lansing, MI 48824. 
5.  Documentation of Informed consent.
By completing the online survey, you indicate your voluntary agreement to participate.
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