INFORMED CONSENT FORM

Title of the Study

REB File #

 (Once you have submitted your application, you will receive your REB File #. 

Please send your revised document to ethics@smu.ca)

Please include the names of all the researchers involved in the study.

Department 

Saint Mary’s University, 923 Robie Street, Halifax, NS B3H 3C3
Phone #; Fax #; Email address

INTRODUCTION
Begin with a statement of who you are (e.g., honours student, faculty member, etc.) and include affiliation. [For student research, insert: “As part of my masters/honours thesis, I am conducting research under the supervision of Dr._______...”].  If there is a granting agency involved, then indicate that here.

Add an invitation to take part in your study.  (You are being invited to …)

PURPOSE OF THIS RESEARCH

Describe the purpose and goals of your study in plain language. You might include some information on the particular area you are studying, your rationale for the study, and your research question. (Usually about 1 paragraph is included).
WHO IS ELIGIBLE TO TAKE PART? (OR WHO IS BEING INVITED TO PARTICIPATE?)

Specify the population of interest in the study and the eligibility criteria. (Example: employees in mid-sized organizations in Atlantic Canada, jury-eligible citizens).

WHAT DOES PARTICIPATING MEAN? (OR WHAT WILL I HAVE TO DO?)

Provide clear step-by-step information on what participants would have to do in the course of your study. Specify exactly on how long you expect the study session to last (in minutes/hours), whether there would be subsequent research sessions, description of research procedure, explanation of the responsibilities of the participant, etc.

WHAT ARE THE POTENTIAL BENEFITS OF THIS RESEARCH?

Discuss any direct & indirect benefits to participants (e.g., incentives, financial reimbursement and bonus points) benefits to science, benefits to society that may arise from research participation.

WHAT ARE THE POTENTIAL RISKS FOR PARTICIPANTS?

Discuss any potential reasonably foreseeable risks that may emerge from this study. If these risks can be mitigated, explain how.  Include if there are resources available to the participants if/when an adverse event occurs. 

(Version # and date)

HOW CAN I WITHDRAW FROM THIS STUDY?

Participants should be able to withdraw from the research study at any time without penalty. Provide instructions on how to withdraw and mention any restrictions on the removal of the data from study (e.g., participants may walk out of a study at any time, but if participation is anonymous and participants wish to withdraw after they have provided their data, it will be impossible to remove the data from consideration). 

WHAT WILL BE DONE WITH MY INFORMATION? (OR WHO WILL HAVE ACCESS TO IT?)
Will the data be kept confidential? Will participation be anonymous? What steps will be taken to protect the privacy of participants (if appropriate)? Indicate who will have access to information collected, descriptions of how confidentiality will be protected and anticipated uses of data.  Describe the measures to be undertaken for dissemination of research results and whether participants will be identified directly or indirectly.
HOW CAN I GET MORE INFORMATION? (OR HOW CAN I FIND OUT MORE ABOUT THIS STUDY?

Always include a supervisor contact if it is a student research as well as a student contact. (These contacts are for the purposes of scholarly discussions about the research and reporting adverse events to the research team as opposed to discussing ethical matters for which a contact is provided below within the paragraph involving “Certification”.  Include relevant readings on the topic (if applicable).
Include this language at the end of the form:

Certification:

This research has been reviewed and approved by the Saint Mary’s University Research Ethics Board.  If you have any questions or concerns about ethical matters, you may contact Dr. Veronica Stinson, Chair of the Saint Mary's University Research Ethics Board at ethics@smu.ca or 420-5728.

I understand what this study is about and appreciate the risks and benefits. I have had adequate time to think about this and have had the opportunity to ask questions. I understand that my participation is voluntary and that I can end my participation at any time. 

Participant Signature: 





Date: 

_______



Please keep one copy of this form for your own records.
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