PLEASE NOTE: The First Peoples’ Heritage, Language, and Culture Council provided this template as a starting point for you to work from to develop your own Participant Consent Form.  The FPHLCC cannot guarantee the legal effect of a First Nations community or organization completing, adapting, or using this template, and recommends that any user obtain legal advice on the use of this form in the particular circumstances they are considering.

Participant Consent Form
(adapted from a template developed at the University of Victoria)

[TITLE OF PROJECT]

You are being invited to participate in a research project entitled [TITLE OF PROJECT]  that is being conducted by [RESEARCHER’S NAME]. 

[RESEARCHER’ S NAME] is a [FACULTY MEMBER, EMPLOYEE, GRADUATE STUDENT, ETC.] in the department of [DEPARTMENT NAME] at the [INSTITUTION NAME].  If you have further questions about the research project, you may contact [HER / HIM]  at [RESEARCHER’S ADDRESS, TELEPHONE NUMBER, FAX NUMBER, AND EMAIL ADDRESS].

[FOR STUDENT RESEARCHERS, INCLUDE THE FOLLOWING PARAGRAPH:]
As a [GRADUATE OR UNDERGRADUATE] student, the researcher is required to conduct research as part of the requirements for a degree in [DEGREE NAME]. It is being conducted under the supervision of [NAME OF SUPERVISOR]. You may contact the supervisor at [TELEPHONE NUMBER AND EMAIL ADDRESS].

This research is being funded by [NAMES OF FUNDING AGENCIES].

The purpose of this research project is [STATE THE PURPOSE AND OBJECTIVES]. 

Research of this type is important because [STATE WHY THE RESEARCH IS IMPORTANT AND THE CONTRIBUTION IT WILL MAKE].

You are being asked to participate in this research project because [HOW AND WHY PARTICIPANTS WERE SELECTED].

If you agree to voluntarily participate in this research, your participation will include [RESEARCHER’S DESCRIPTION OF WHAT IS INVOLVED, INCLUDING PROCEDURES, METHODS, TIME COMMITMENTS, LOCATION, ETC.].

[STATE ONE OF THE FOLLOWING:]
 - There are no known or anticipated risks to you by participating in this research.  [OR]

- There are some potential risks to you by participating in this research and they include [DESCRIBE RISKS]. To prevent or to deal with these risks the following steps will be taken [STATE HOW THE RESEARCHER WILL ADDRESS THE RISKS].

The potential benefits of your participation in this research include [BENEFITS OF THIS RESEARCH, AS APPLICABLE:  TO PARTICIPANTS, TO COMMUNITIES, ETC.].

[IF APPLICABLE, INCLUDE THE FOLLOWING PARAGRAPH:]
To compensate you for your participation, you will be given [DESCRIBE ANY FORM OF PAYMENT, CREDIT, ETC.].  

Your participation in this research must be completely voluntary.  If you do decide to participate, you may withdraw at any time without any consequences or any explanation.  If you do withdraw from the project, your data will [DESCRIBE WHAT WILL HAPPEN TO THE DATA – E.G., IT WILL NOT BE USED; IMPOSSIBLE TO REMOVE FROM DATA BASE; USED ONLY IF PARTICIPANT GIVES PERMISSION, ETC.]. [ALSO DESCRIBE WHAT WILL HAPPEN TO ANY COMPENSATION]

[IF APPLICABLE, INCLUDE THE FOLLOWING PARAGRAPH:] 

To make sure that you continue to consent to participate in this research, the researcher will [EXPLAIN HOW THE RESEARCHER WILL HANDLE ONGOING CONSENT; THIS IS PRIMARILY AN ISSUE IN RESEARCH THAT OCCURS OVER MULTIPLE OCCASIONS OR AN EXTENDED PERIOD OF TIME].

Your confidentiality and the confidentiality of the data will be protected by [EXPLAIN HOW CONFIDENTIALITY WILL BE PROTECTED].

It is anticipated that the results of this research will be shared with others in the following ways [DESCRIBE HOW THE RESEARCHER PLANS ON SHARING THE RESULTS, E.G.: DIRECTLY TO PARTICIPANTS; PUBLISHED ARTICLES; THESIS/DISSERTATION/CLASS PRESENTATION; PRESENTATIONS AT SCHOLARLY MEETINGS, ETC.)

Data collected during this research project will be stored as follows [DESCRIBE WHERE AND IN WHAT FORMATS DATA WILL BE STORED].

Individuals that may be contacted regarding this project include [RESEARCHER, CO-INVESTIGATORS, SUPERVISOR; PROVIDE TELEPHONE NUMBERS AND EMAIL ADDRESSES].

Your signature below indicates that you understand the above conditions of participation in this research project and that you have had the opportunity to have your questions answered by the researcher.

	
	
	
	
	

	Name of Participant
	
	Signature
	
	Date


A copy of this consent form will be left with you, and a copy will be taken by the researcher.


