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Please Note: It is important that you tailor this form to reflect the specifics of your project. This includes editing out all the titles and instructions in italics that are placed here for your benefit.

Department of Applied Human Sciences Student Research or Field Projects

With Human Subjects

SAMPLE INFORMED CONSENT FORM (for Individual Participant Consent)

I, ________________________________________ [participant], understand that I have been asked to participate in a project being conducted by       [student] from Concordia University supervised by       [instructor] who can be reached at        (phone) or       (e-mail).
I have been informed that the purpose of the project is 
     
I understand that the risks and benefits of this project may include ​​​​​​​​​​
     
I understand that my participation will involve       [include details of the activities and what commitment to the project entails, the time involved, if the data will be recorded etc. ]
I understand that there are no further purposes of the project about which I have not been informed.

I understand that participation is voluntary and I have been informed that I may withdraw at any time without explanation or negative consequences to me. I also understand that I may refuse to answer any question that I feel invades my privacy.
I understand that my participation in this project is (pick appropriate word):


CONFIDENTIAL (i.e., the student consiultant will know, but will not disclose my identity)


OR


NON-CONFIDENTIAL (i.e., my identity will be revealed in project results)

I understand that the results of this project may be published on line or in print form. However, my identity will not be disclosed and my contributions will remain confidential if I so choose. The identity of the organization will also be confidential and an institutional representative will review the report prior to publishing to ensure a favorable harm-benefits balance (benefits to the greater community versus harm to the organization). The institutional representative may, at that time, require that some of the findings be revised before giving consent to publish; s/he may also determine that publication of the report NOT be made available in any form.

       [Please outline who will have access and how any data collected will be stored, used, and destroyed, including the date of destruction.]

If at any time I have questions about my rights as a research or intervention project participant, I will contact       [please provide the name and contact information of the current, or Acting, Chair of the AHSC Department Ethics Committee in the event that the participant has a need to discuss the project or ethical concerns].
I HAVE CAREFULLY STUDIED THE ABOVE AND UNDERSTAND THIS AGREEMENT. I,  ___________________________________, AGREE TO PARTICIPATE IN THE PROJECT UNDER THE CONDITIONS DESCRIBED ABOVE.

NAME: (please print) _________________________________________

SIGNATURE: _______________________________________________

DATE: _______________________
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