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SUBJECT'S DISCLOSURE FORM

Project Title: Behavior Change Strategies to Improve Health and Wealth

You are being invited to participate voluntarily in the above-titled research project. The purpose
of this project is to assess how consumers change their behaviors after receiving relevant health
and financial information through extension educators. To be eligible to participate. you must be
18 years or older. A total of 1.000 individuals will be enrolled in this study. If you agree to
participate in this study. please complete this online questionnaire, which will take about 10
minutes. You are asked to only respond to the questions that you feel comfortable giving an
answer to and you may leave blank any questions to which you do not wish to respond.

There is no cost to you for participating except your time.

There are no direct benefits to you for your participation and no risks for subjects are expected
this study.

Ounly the Principal Investigator and research assistant will have access to your information. The
information you send will be kept confidential. Following data collection. your code number and
the link to your identifying information will be destroyed.

You can obtain further information from the principal investigator, Linda Block. at (520) 626-
5161 or: lblocki@eals.arizona.edu. If you have questions concemning your rights as a research
subject. you may call the University of Arizona Human Subjects Protection Program office at
(520) 626-6721. (If out of state use the toll-free number 1-866-278-1455.)

By completing the survey and returning it to me. you are giving permission for your information
to be used for research purposes.



