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CONSENT FORM
By signing this consent form, you are not waiving your legal rights or releasing the investigator(s) or involved institution(s) from their legal and professional responsibilities.

_________________________________________________________________________________________

 

I have read and understood the information presented in the information letter about a study being conducted by (insert name of student investigator) of the Department of (insert name) at the University of (Insert name), under the supervision of Professor (insert name).  I have had an opportunity to ask any questions related to this study, to receive satisfactory answers to my questions, and any additional details I wanted.
I am aware that I have the option of allowing my interview to be audio recorded to ensure an accurate recording of my responses.
I am also aware that excerpts from the survey and/or interview may be included in the thesis and/or publications to come from the research, with the understanding that quotations will be either anonymous or attributed to me only with my review and approval.
I was informed that I may withdraw my consent at any time without penalty by advising the researcher.
This project has been reviewed by, and received ethics clearance through, the Office of Research Ethics at the University of (Insert name).  I was informed that if I have any comments or concerns resulting from my participation in this study, I may contact the Director, Office of Research Ethics at .
With full knowledge of all foregoing, I agree, of my own free will, to participate in this study.
____    Yes        ____     No
I agree to have the in-person interview and any follow-up telephone conversations audio-recorded.
____    Yes        ____     No
I agree to the use of anonymous quotations in any thesis or publication that comes of this research.
____    Yes        ____    No
I agree to the use of direct quotations attributed to me only with my review and approval.
____    Yes        ____   No
 

Participant Name: __________________________________(Please print)
Participant Signature: _______________________________
Witness Name: ____________________________________(Please print)
Witness Signature: _________________________________
Date: ____________________________________________

#2

Survey and Interview Consent Form

My name is XXX.  I am a (graduate/undergraduate) student in the XXX Program at the University of (insert name).  I am conducting a survey as part of an assignment for Dr. XX’s XXXX (insert course number and title) course this semester.  If you are at least (insert age limit) years old, you are eligible to participate in the survey.

The survey involves answering some general demographics questions and some questions about your attitudes toward XXX (adjust as necessary).  The survey takes about X minutes to complete.  The purpose of the survey is to help students in this course learn more about ___________________.  Your participation is completely voluntary, and your responses will be completely anonymous.  The data I collect will be analyzed at the group level only.   You do not have to answer any question you’d rather not answer.  There are no consequences if you decide not to complete the survey.  

If you agree to complete the survey, please do NOT write your name on it.  After you finish filling it out, please put the survey in the envelope and then place the envelope in the box provided. (Adjust this statement as necessary).  By filling out the survey you are consenting to participate.  

If you do not want to complete the survey, just return the blank form and envelope to me now.

This course project is supervised by the course instructor, Dr. XXX.  If you have any questions about the assignment, you can call Dr. XXX at XXX-XXX-XXXX.  This project has been approved by the (insert name).  (Insert name)  can answer questions about your rights as a volunteer participant in this project.  She can be reached at XXX-XXX-XXXX.

The results of my project will be available XXX (e.g. after -----).  If you would like a copy of the results of my project or have any questions, please contact my advisor.   (or list where they will be available)

Please keep this letter for your records.  Thank you for your participation.

