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Informed Consent Form
<title of study>

____________________________________________________
PLEASE NOTE: THE HIGHLIGHTED PORTIONS OF THIS FORM ARE INSTRUCTIONS ONLY. PLEASE DELETE THEM IN YOUR FINAL CONSENT FORM. THEY ARE INSTRUCTIONS TO YOU, THE RESEARCHER, NOT TO THE PARTICIPANTS. 

Principal Investigator (PI) name, email and phone
Supervisor (if applicable) name, email, and phone
Why are you invited to take part in this study? Why are we doing this study?
Brief but complete description IN NONTECHNICAL LANGUAGE of the purpose of the   

project and of all procedures to be carried out in which the subjects are involved.
Your participation is voluntary
A statement of the subject's right to refuse to participate or withdraw at any time. A 

statement that withdrawal or refusal to participate will not jeopardize further treatment, medical care or influence class standing (use only the ones applicable in your study). State what will happen with their data upon withdrawal.  NOTE:  This statement must also appear on letters of initial contact. TRUs website has suggestions here: Desktop Security Tools
What happens if you say, “Yes, I want to be in the study”? What happens to you         in the study? How is the study done?

Brief but complete description IN NONTECHNICAL LANGUAGE all procedures to be carried out

In which the subjects are involved.

Statement of the total amount of time that will be required of a subject for each task.
Will you be paid for your time/ taking part in this research study?
Details of monetary or other compensation, if any, to be offered to subjects.
Is there any way being in this study could be bad for you?
Description of the likelihood of any risks associated with the participation (physical, psychological, professional, personal). This is part of being informed, knowing the risks, if any, before agreeing to take part. 
Will being in this study help you in any way? What are the benefits of   participating?

How will your identity be protected? How will your privacy be maintained? 

Assurance that identity of the subject will be kept confidential and description of how this 

will be accomplished. The extent to which any participants will be identified in any academic publications or other productions will be determined with the consent of the participants.
Please note that anonymity means that no one knows the identity of the 
participant, including the researcher collecting the data. Anonymity is usually assured only in 
anonymous online surveys. Anonymity may or may not be applicable in your research.
Anonymizing data means that the researcher replaces the participant’s name with a study number like 001, 002 etc.  
Your study may not assure anonymity. Please discuss how will protect participant’s privacy.  
Explain how data will be protected. This includes security measures taken in the transport, storage, and 

processing of data including who will see the data. This includes where, how will it be kept, for how long. 
Please see the following data security tools and apply the ones that you can Desktop Security Tools
Statement as to what the information will be used for (presentation, publication etc.)

Statement as to how participants can receive a copy or executive summary of completed project and, 

where appropriate, receive updated information during the course of the research.

Contact information for the Dean of your Faculty
Contact for concerns about the rights of research participants

If you have any concerns or complaints about your rights as a research participant, please contact the Chair of the Research Ethics Board at Research and Graduate Studies, Thompson Rivers University, 805 TRU Way, Kamloops, BC.V2C 0C8. Email: TRU-REB@tru.ca; Phone: 250-828-5000.   
My signature on this form indicates that I understand the information regarding this research project including all procedures and the personal risks involved. I have had the opportunity to ask questions and am satisfied with the answers. I have received a copy of this consent form for my records. I voluntarily agree to participate in this project. 
Name: (Please Print) 


Participant’s signature
 Date 


Investigator and/or Delegate’s signature 
 Date 




