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SAMPLE INFORMATION AND CONSENT TO PARTICIPATE IN RESEARCH 
Study Title - [If the study involves using different consent forms for different populations, identify the population group as the subtitle of the study.] [Online surveys require a consent page at the beginning of the survey]
List Faculty Investigator(s)/Faculty Supervisor(s)/Student Investigators - include daytime phone numbers and email addresses for all listed individuals.
Identify sponsoring agency(ies)/organization(s) if applicable.

You are being invited to participate in a research study [about what?] . [If this is student research, indicate that results will be contributed to which course/diploma/degree, etc.]  
PURPOSE OF THE STUDY
[State what the study is designed to assess or establish. Include anticipated number of participants and study sites.  Be aware that language used should be a grade 6 to 8 level] 
PROCEDURES
If you volunteer to participate in this study, we would ask you to do the following things:
[Describe the procedures chronologically using simple language, short sentences and short paragraphs.  The use of subheadings helps to organize this section and increases readability.  Medical and scientific terms should be defined and explained.  Identify any procedures that are experimental.]

[Specify the participant’s assignment to study groups, length of time for participation in each procedure, the total length of time for participation, frequency of procedures, location of the procedures to be done, etc. Provide details about any plan to contact participants for follow-up sessions or subsequent related study. Include a statement of whether or not research findings will be available to participants and how/where they will be made available to participants.]

POTENTIAL RISKS AND DISCOMFORTS
[Describe any reasonably foreseeable risks, discomforts, inconveniences (including for example, physical, psychological, emotional, financial and social), and how these will be managed. For example, if questions may illicit an emotional response, how will you support those who become upset?]
[If conducting research with past, present or future students, clearly state that the researcher may be an instructor, how the instructor will be prevented from knowing individual student’s responses OR if you will be unable to guarantee confidentiality.  When possible have a third party perform recruitment and data collection to prevent the appearance of coercion or bias.]
POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
[Describe benefits to participants expected from the research.  If the participant will not benefit from participation, clearly state this fact.]

[State the potential benefits, if any, to science or society expected from the research.]

PAYMENT FOR PARTICIPATION
[State whether the participant will receive payment/reimbursement/gift card/draw for prize.  If not, state so.  If participant will receive payment, describe remuneration amount. If the participant will receive reimbursement, indicate if participant needs to retain receipts. Describe what happens in regards to payment/gift card/draw entry should the participant withdraw from the study. Keep in mind participants should be reimbursed should they need to pay for parking in order attend study sessions.]

CONFIDENTIALITY

Every effort will be made to ensure confidentiality of any identifying information that is obtained in connection with this study.

[Describe procedures to ensure confidentiality of data and confidentiality of participants.  Include any limits to protecting confidentiality, e.g. focus groups, small sample sizes and how you will try to manage the limits.  Provide information on length of retention and security of data.  If information will be released to any other party for any reason, state the person/agency to whom the information will be shared, the nature of the information, and the purpose of the disclosure.]

[If activities are to be audio- or videotaped, describe the participant’s right to review/edit the tapes or transcripts, who will have access, if they will be used for educational purposes, and when they will be erased.]

PARTICIPATION AND WITHDRAWAL
You can choose whether to be in this study or not.  If you volunteer to be in this study, you may withdraw at any time without consequences of any kind.  You may exercise the option of removing your data from the study [make it clear if participants will not have the option to remove data once submitted, e.g., responses are completely anonymous as in an online survey or when participating in a focus group].  You may also refuse to answer any questions you don’t want to answer and still remain in the study.  The investigator may withdraw you from this research if circumstances arise that warrant doing so. [If appropriate, describe the anticipated circumstances under which the participant’s involvement may be terminated by the investigator without regard to the participant’s consent.]

STUDY RESULTS
I expect to have this study completed by approximately [insert month, year]. If you would like a brief summary of the results, please let me know how you would like it sent to you.  

OR 

A summary of the results will be posted at …… If you would like to receive the summary personally, please let me know how you would like me to send it to you.
IF YOU HAVE QUESTIONS ABOUT THE STUDY please contact Faculty Investigator or Faculty Supervisor and Student Investigator, include phone numbers and email addresses.
RIGHTS OF RESEARCH PARTICIPANTS
You may withdraw your consent at any time and discontinue participation without consequences.  You are not waiving any legal claims, rights or remedies because of your participation in this research study.  This study has been reviewed and approved by the Mohawk College Research Ethics Board (MCREB).   If you have questions regarding your rights as a research participant, contact:  Mohawk College Research Ethics Board (MCREB) at reb.coordinator@mohawkcollege.ca
CONSENT STATEMENT 


SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE
I have read the information provided for the study “[insert title]” as described herein.  My questions have been answered to my satisfaction, and I agree to participate in this study.  I have been given a copy of this form.

______________________________________


Name of Participant (please print)


______________________________________


Name of Legal Representative (if applicable)


______________________________________


______________


Signature of Participant or Legal Representative


Date

[The name and signature of the legal representative is ONLY necessary if the participant is not competent to consent. If the participant is competent, please do not include these options.]


SIGNATURE OF WITNESS or PERSON OBTAINING CONSENT

​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________


Name of Witness (please print)


______________________________________


_______________


Signature of Witness





Date

[The person obtaining consent is ideally NOT the investigator, but if there is no readily available alternative, the investigator can act as witness.]
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