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INFORMATION LETTER TO PARTICIPANTS

TITLE OF PROJECT:
…………………

(You may use a brief and informative title as noted on application form) 

(NAME OF) PRINCIPAL INVESTIGATOR (or SUPERVISOR):


(and/or NAME OF) STUDENT RESEARCHER :


(AND NAME OF) PROGRAMME IN WHICH ENROLLED: ……………………………………………..…

Dear Participant,

Paragraph 1
This paragraph usually commences with an invitation to participate “You are invited to participate …”  A clear explanation, at the participants' level of comprehension, of the purpose of the study and of the methods to be used.

Paragraph 2

A description of possible risks, inconvenience and/or discomforts to the participant.

Paragraph 3

A statement of the demands to be made on participants, including the time that will be needed and the specific activities they will be involved in.

Paragraph 4

A description of the potential benefits of the research to the participants themselves and to society in general; and an indication of possible outcomes (including the likelihood and form of publication of research results).

Paragraph 5

A statement advising participants that they are free to refuse consent altogether without having to justify that decision, or to withdraw consent and discontinue participation in the study at any time without giving a reason. 

[If the participant is in a dependent relationship to the researcher (e.g., a patient, employee, student or client), it is important to emphasise that any withdrawal from the research will not prejudice the participant’s future care, employment or academic progress.]

PARAGRAPH 6

A statement as to how confidentiality will be ensured during the conduct of the research and in any report or publication arising from it; and an indication as to whether there are any limits to confidentiality in this particular project.
Paragraph 7

An offer, as formulated below, to answer any questions the participant has concerning the procedures.

Any questions regarding this project should be directed to the Principal Investigator (or Supervisor) and the Student Researcher:

(Names and Titles)


(Telephone number)



(School)



(Campus Address) 

PARAGRAPH 8

An offer to provide appropriate feedback to participants on the results of the project.

Paragraph 9

A statement advising the participant that: This study has been approved by the Human Research Ethics Committee at Australian Catholic University.

Paragraph 10

A statement advising the participant that: In the event that you have any complaint or concern about the way you have been treated during the study, or if you have any query that the Investigator or Supervisor and Student Researcher has (have) not been able to satisfy, you may write to the Chair of the Human Research Ethics Committee care of the nearest branch of the Research Services Office. (Delete addresses not required.)
VIC: Chair, HREC

C/- Research Services

Australian Catholic University

Melbourne Campus

Locked Bag 4115

FITZROY VIC 3065

Tel: 03 9953 3158

Fax: 03 9953 3315

QLD: Chair, HREC

C/- Research Services

Australian Catholic University

Brisbane Campus

PO Box  456

Virginia QLD 4014

Tel: 07  3623 7429

Fax: 07  3623 7328

NSW and ACT: Chair, HREC

C/- Research Services

Australian Catholic University

Strathfield Campus

Locked Bag 2002

STRATHFIELD NSW 2135

Tel: 02 9701 4093

Fax: 02 9701 4350
Any complaint or concern will be treated in confidence and fully investigated. The participant will be informed of the outcome.

PARAGRAPH 11

A statement informing the participant that: If you agree to participate in this project, you should sign both copies of the Consent Form, retain one copy for your records and return the other copy to the Principal Investigator (or Supervisor) or Student Researcher.

……………………………………….



………………………………………

Principal Investigator (or Supervisor)



Student Researcher

CONSENT FORM

Copy for Researcher / Copy for Participant to Keep
TITLE OF PROJECT:


(You may use a brief and informative title)
 

 (NAME OF) PRINCIPAL INVESTIGATOR (or SUPERVISOR):


 (NAME OF) STUDENT RESEARCHER (if applicable):


I ................................................... (the participant) have read (or, where appropriate, have had read to me) and understood the information provided in the Letter to Participants. Any questions I have asked have been answered to my satisfaction. I agree to participate in this (specify the length of time required and the activity/activities and whether to be audio/videotaped), realising that I can withdraw my consent at any time (without comment or penalty/without affecting my future studies/relationship with researchers etc).  I agree that research data collected for the study may be published or may be provided to other researchers in a form that does not identify me in any way.  
NAME OF PARTICIPANT:   


SIGNATURE .....................................................................


DATE .................................

SIGNATURE OF PRINCIPAL INVESTIGATOR (or SUPERVISOR):


DATE:………………………..

(and, if applicable)

SIGNATURE OF STUDENT RESEARCHER:


DATE:.......................……….

PARENT/GUARDIAN CONSENT FORM

Copy for Researcher / Copy for Participant to Keep
TITLE OF PROJECT:


(You may use a brief and informative title)
 

(NAME OF) PRINCIPAL INVESTIGATOR (or SUPERVISOR):


(NAME OF) STUDENT RESEARCHER (if applicable):


I  ...................................................  (the parent/guardian) have read (or, where appropriate, have had read to me) and understood the information provided in the Letter to the Participants. Any questions I have asked have been answered to my satisfaction. I agree that my child, nominated below, may participate in this activity (specify the activity, the length of time required and whether the activity will be audio/videotaped), realising that I can withdraw my consent at any time (without comment or penalty/without affecting my future studies/relationship with researchers etc). I agree that research data collected for the study may be published or may be provided to other researchers in a form that does not identify my child in any way.
NAME OF PARENT/GUARDIAN:   


SIGNATURE  ......................................................…………………….…
DATE:


NAME OF CHILD   


SIGNATURE OF PRINCIPAL INVESTIGATOR (or SUPERVISOR): 



DATE:


SIGNATURE OF STUDENT RESEARCHER (if applicable): 





DATE: 
……………………
ASSENT OF PARTICIPANTS AGED UNDER 18 YEARS

I ……………………… (the participant aged under 18 years) understand what this research project is designed to explore. What I will be asked to do has been explained to me. I agree to take part in (specify the activity, the length of time required and whether the activity will be audio/videotaped), realising that I can withdraw at any time without having to give a reason for my decision.

NAME OF PARTICIPANT AGED UNDER 18:   


SIGNATURE:
DATE:


SIGNATURE OF PRINCIPAL INVESTIGATOR (or SUPERVISOR):



DATE:


SIGNATURE OF STUDENT RESEARCHER (if applicable)]:




DATE:

 Strathfield Campus (Mount St Mary)


 25A Barker Road Strathfield NSW 2135


 Locked Bag 2002 Strathfield NSW 2135 Australia


 Telephone: � MACROBUTTON NoMacro [Type phone no. here]�


 Facsimile: � MACROBUTTON NoMacro [Type fax no. here]�


 Email: � MACROBUTTON NoMacro [Type email address here]�


 � HYPERLINK "http://www.acu.edu.au" ��www.acu.edu.au�








