SAMPLE TEMPLATE FOR LETTER OF INFORMATION & CONSENT FORM FOR UNDERGRADUATE STUDENT PROJECTS. Form 1-I-001

INSERT STUDY TITLE

I am a student in the Department of INSERT NAME OF DEPARTMENT OR FACULTY at The University of Western Ontario and the information I am collecting will be used in a research project for one of my classes.

INVITATION 

You are being invited to participate in a research project looking at INSERT BRIEF DESCRIPTION OF RESEARCH.

WHAT PARTICIPATION ENTAILS

If you agree to take part in this study, INSERT DESCRIPTION OF WHAT WILL HAPPEN TO PARTICIPANT EG. I would like to interview you at your home or somewhere else convenient to you for approximately 20 minutes.  The Interview will contain questions about where you were born, how often you  moved and how long you lived in each of your homes.

RISKS 

There are no known risks to your participation in this study.

VOLUNTARY PARTICIPATION

Participation in this study is voluntary.  You may refuse to participate, refuse to answer any questions or withdraw from the study at any time (INSERT THIS ADDITIONAL PHRASE WHEN using students, patients employees  with no effect on your … academic status (if using students), future care (if using patients) or employment (if using employees of a specific institution or company).   This project is an opportunity to give students experience in doing research, it is a training and teaching exercise.  Please note that if you decide not to participate or to withdraw from the study at any time, my grade in the course will not be affected.

CONFIDENTIALITY

Information from the interview will be stored in a locked cabinet in a secure office and the data will be destroyed at the end of the term.

The results of the project will not be published, but  the data collected will be discussed during my classes. However, the class members will not know who you are because once all the data have been collected, your name and any identifying information will be removed from the data to protect your confidentiality. 

CONTACTS

If you have any questions about the study,  you may contact me INSERT NAME at  INSERT TELEPHONE # and/or EMAIL or my instructor Professor INSERT NAME  at  INSERT TELEPHONE # and/or EMAIL

If you have questions about your rights as a research subject you may contact the Director of the Office of Research Ethics, The University of Western Ontario at 519-661-3036  or ethics@uwo.ca.
CONSENT FORM

INSERT STUDY TITLE

I have read the Letter of Information , have had the nature of the study explained to me and I agree to participate.  All questions have been answered to my satisfaction.
Date:

Signature of Research Participant:

Name of Participant (Printed):

Signature of Person Obtaining Consent:

Name of Person Obtaining Consent (Printed):
