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Thompson Rivers University
900 McGill Road

Box 3010

Kamloops, BC

V2C 5N3

Telephone (250) 828-5000
	Informed Consent by Subjects to Participate

in a Research Project or Experiment




Note:
The University and those conducting this project subscribe to the ethical conduct of research and to the protection at all times of the interests, comfort, and safety of subjects.  This form and the information it contains are given to you for your own protection and full understanding of the procedures, risks and benefits

This consent form, a copy of which has been given to you, is only part of the process of informed consent.  It should give you the basic idea of what the research is about and what your participation will involve.  If you would like more details, feel free to ask at anytime.  Please take the time to read this carefully and to understand any accompanying information.

I have been asked by __________________________________ of the ________________________________ Division/Department of Thompson Rivers University, telephone number _____________________, to participate in a research project entitled: _________________________________________________________ which encompasses the following: (To be completed by the researcher)

(Researchers should supply the following information in ordinary language, avoiding jargon and explaining any crucial/technical terms.  This is a sample consent form, so if any item is obviously irrelevant, it need not be included.  Researchers should inform the committee of which items have been deleted.)

· Description of the purpose of the research.

· Description of all experimental agents and procedures.

· Explanation of all relevant aspects of research designed including randomization and double-blinds.

· Detailed description of participation procedures and time commitment for subject.  (Include the specific time and location(s) involved).

· Description of how the research will be used, e.g. presented at conferences, published work, etc.

· Description of the likelihood of any discomforts and/or inconveniences associated with the participation and known or suspected short and long-term risks, and factors which might lead to refusal to participate.

· Description of how confidentiality will be protected.  (This is to include description of the degree of confidentiality that will be maintained including what information will be stored, how this information will be stored (e.g., audio, computer disks, etc.), procedures for security, who will have access to the data collected, description of how data will be disposed of, future use of data and how confidentiality and/or anonymity will be maintained).

· Description of how subjects will receive updated information during the course of the research.

· Description of any financial costs that the subject may incur as a condition of, or because of, participation in the research.  Describe any remuneration that the subject may receive.

· Any audio/visual data or representation requires an additional waiver to be signed by participants.

· Include in Studies Involving Children: The investigator will, as appropriate, explain to your child the research and his or her involvement and will seek his or her ongoing cooperation throughout the project.

· Copies of the results of this study, upon its completion, may be obtained by ____________________

My signature on this form indicates that I understand the information regarding this research project including all procedures and the personal risks involved and that I voluntarily agree to participate in this project as a subject. 
I understand that my identity and any identifying information obtained will be kept confidential.

I understand that I may refuse to participate or withdraw my participation in this project at any time without consequence.  My involvement or non-involvement in this project is in no way related to my employment contract or to my status as a patient, client or student (where applicable).  (Investigators – please choose one).
I understand that I may ask any questions or register any complaint I might have about the project with either the chief researcher named above or with ___________________________________________ Dean/Chairperson (Investigators – please choose one) of 
____________, telephone number, _____________ TRU.

If I have any questions or issues concerning this project that are not related to the specifics of the research, I may also contact the Chair of the Research Ethics Committee – Human Subjects, Sharon Simpson, telephone number,  828-5420 or se the Subject Feedback form.

I have received a copy of this consent form and a Subject Feedback form.

Name: (Please Print) 


Address: 


Participant’s signature
  Date 


Investigator and/or Delegate’s signature 
  Date 


********************************************************************************************

I agree to have audio/visual data or other representation _____________________(describe) collected which entails 

___________________ and will be used for _____________________________________ and will be destroyed by 

__________________________________________________________________________ (How and When)

Signature
  Date 


(Researcher to delete this audio/visual waiver if not applicable)
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