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Invitation / Consent Form Template

Date:

[Insert Date]


Project Title:
[Insert Title]
	Principal Investigator: 

[Insert name, status/role e.g. professor, student]

Ontario College of Art & Design

[Phone number and extension; email address]
	Faculty Supervisor (if applicable):

[Insert name status/role]

Department of [Insert Dept Name]

Ontario College of Art & Design

(416) 977-6000 Ext. [Insert extension and email]


INVITATION

You are invited to participate in a study that involves research. The purpose of this study is [insert purpose.]   

WHAT’S INVOLVED

As a participant, you will be asked to [provide a step-by-step description of the research, as it will be experienced by participants]  Participation will take approximately [insert the expected duration of participants’ participation in hours/days/weeks] of your time.

POTENTIAL BENEFITS AND RISKS

Possible benefits of participation include [insert description of reasonable foreseeable benefits to individual participants or society.] There also may be risks associated with participation [insert description of reasonable foreseeable risks to participants when applicable and any plans to manage these risks).] OR, There are no known or anticipated risks associated with participation in this study.
CONFIDENTIALITY

[Insert a statement describing the extent, if any, to which confidentiality of records identifying the participant will be maintained. See options provided under sample confidentiality statements.]

Data collected during this study will be stored [insert details about how/where data will be stored).  Data will be kept for [insert length of time data will be retained] after which time [provide details about the retention/disposal of data.]  Access to this data will be restricted to [provide the names of those who will have access to data.]
VOLUNTARY PARTICIPATION

Participation in this study is voluntary. If you wish, you may decline to answer any questions or participate in any component of the study.  Further, you may decide to withdraw from this study at any time, or to request withdrawal of your data (prior to data analysis [include approximate date, if available]), and you may do so without any penalty or loss of benefits to which you are entitled. 

PUBLICATION OF RESULTS

Results of this study may be published in [select from among: reports, professional and scholarly journals, students theses, and/or presentations to conferences and colloquia]. In any publication, data will be presented in aggregate forms. Quotations from interviews or surveys will not be attributed to you without your permission. 
Feedback about this study will be available [include information about whom to contact, how to contact them and when the feedback will be available. If feedback will be published on a website or in an organization's newsletter, please provide url or anticipated date of newsletter.] 
CONTACT INFORMATION AND ETHICS CLEARANCE

If you have any questions about this study or require further information, please contact the Principal Investigator or the Faculty Supervisor (where applicable) using the contact information provided above. This study has been reviewed and received ethics clearance through the Research Ethics Board at the Ontario College of Art & Design [insert file #]. If you have any comments or concerns, please contact the Research Ethics Office at http://www.ocad.ca/research/ethics_board.htm, research@ocad.ca. 

CONSENT FORM

I agree to participate in this study described above. I have made this decision based on the information I have read in the Information-Consent Letter.  I have had the opportunity to receive any additional details I wanted about the study and understand that I may ask questions in the future.  I understand that I may withdraw this consent at any time.  

Name:  
    ___________________________      

Signature:  ___________________________      Date:    ___________________________

Thank you for your assistance in this project.  Please keep a copy of this form for your records.

Statements that may be required for specific studies 

· Details of any plans to re-contact participants for follow-up sessions or subsequent related studies. Example: ‘With your agreement, we would like to contact you again in X weeks to ask you another set of similar questions. You may decide at that time whether or not you wish to participate in that part of the study’.
· Details of audio or tape recording

· Consent for participants to allow their data to be used in secondary data studies (provide details about the purpose of further studies).

· The names of companies or agencies that are sponsoring the research.

· An indication of whether the study is a single-site project or a multi-centred project.

· A description of any apparent, actual, or potential conflict of interest on the part of the researcher, institution, or sponsor.

· In rare cases, it will not be possible to ensure confidentiality because of mandatory reporting laws (e.g. suspected child abuse) or the possibility of third party access to data (e.g., court subpoena of records). When this is the case, the prospective research participant should be aware of any potential limitations. 

Sample confidentiality statements

Confidential survey/questionnaire

All information you provide is considered confidential; your name will not be included or, in any other way, associated with the data collected in the study.  Furthermore, because our interest is in the average responses of the entire group of participants, you will not be identified individually in any way in written reports of this research.

Focus Group

All information you provide will be considered confidential and grouped with responses from other participants.  Given the format of this session, we ask you to respect your fellow participants by keeping all information that identifies or could potentially identify a participant and/or his/her comments confidential.

Interview with Member Check

The information you provide will be kept confidential, i.e. your name will not appear in any thesis or report resulting from this study. However, with your permission attributed quotations may be used.

Options, depending on study:

Shortly after the interview has been completed, I will endeavour to send you a copy of the transcript to give you an opportunity to confirm the accuracy of our conversation and to add or clarify any points that you wish. 

OR

 FORMCHECKBOX 
 Yes, I  would like to hear more about the study. You may reach me by (provide contact information):

Email:      
Post:      
Phone:        

 (Advice to the researcher: specify manner of reaching the participant – email, post, last phone/address)

Attributing quotes

In the case that you would like to attribute statements/quotations, consider placing a check box for participants so that they can indicate agreement. Be sure to discuss with them what it involves in terms of potential risk and benefit.

 FORMCHECKBOX 
 Yes, I wish to be attributed for my contribution to this research study. You may use my name alongside statements and/or quotations that you have collected from me.
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