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SURVEY PARTICIPANT INFORMATION AND CONSENT FORM

Study Title:  [insert title here]
Under this section, you should list anyone who have a meaningful role in the conduct of the study as experienced by the participant — especially anyone who: collects data from participants, has access to identifiable data, or could reasonably be contacted by participants about the study. Examples of people who would not need to be listed include statistical consultants who only access deidentified data and committee members who have no access to raw data.
Student Researcher(s): [NAME, POSITION (Faculty, Graduate or Undergraduate Student, Post Doc, Staff), DEPARTMENT, UNIVERSITY, PHONE, EMAIL]

Instructor: [NAME, DEPARTMENT, PHONE NUMBER, EMAIL]

If other students in the class not listed above will have access to participant data via shared access to third-party software:
In addition to the researchers listed above, authorized students in the [XX] class may have access to study emails and research data through shared research systems used to manage this study. All individuals with access to participant information have completed research ethics training and are required to protect the confidentiality of participant information.

INTRODUCTION

The following research project is being conducted as an assignment for course credit in the [enter the semester, name and number of the Course e.g.,W2027 Psychology 210: LifeSpan Development] at the University of Regina/First Nations University of Canada/Campion College, Luther College.
 
You are being invited to participate in this study as a [target audience – person living with condition X, Undergraduate Student]. This study aims to better understand [describe the purpose of your project using lay language. Example: This study aims to understand the relationship between personality traits and opinions about X; This study aims to better understand the experiences of Canadians living with Y.] For student projects conducted as a requirement for a course or degree please mention this here. Your participation is entirely voluntary. 

The information collected for this study will only be used for educational purposes for a [course name and number] course assignment.

Please take time to read the following information carefully. If you have any questions, please contact the instructor or a student researcher listed at the top of this form.

WHAT DOES THE STUDY INVOLVE?
This study involves completing a [insert time here] minute survey about [XXX]. Outline what exactly the survey entails (e.g. reading case studies/vignettes and answering some questions about your perceptions of them, filling out various questionnaires related to mental health etc.). You are free to skip any questions or withdraw at any time. 

FUNDED BY:
This study is funded by [funding agency – if applicable].

RISKS AND BENEFITS
There are no known or anticipated risks associated with taking part in this study. 

If survey questions ask about sensitive topics (e.g., mental health, trauma, etc.): 
Some of the questions in this study ask about personal or sensitive experiences. You may find that answering these questions brings up uncomfortable thoughts or emotions. You are free to skip any question you do not wish to answer and may stop participating at any time without penalty.

You will not directly benefit from this study. However, your responses may help the students in the class understand [topic] better, which could benefit [community/field/etc.]. 

CONFIDENTIALITY
The research team will take reasonable steps to protect your confidentiality. Study data will be stored on password-protected systems approved by the University for research purposes. [If using Qualtrics, MS Teams, or OneDrive:] Your data are stored in the United States and are therefore not protected by Canadian privacy laws. 
	
The results of this study will be used for a class assignment and may be presented as [specify formats including term papers, class presentations, etc. ], but no information that could identify you will be shared. You will not be asked to provide your name or other identifying information in the questionnaire. Please do not include identifying details in your responses.

Your data will be stored securely for X years (must be at least 2 years) by the course instructor following the end of the study. The student(s) in the class will not retain any of the data. As part of standard research oversight, authorized University personnel assigned by the Research Office or the Office of the Vice-President of Research may review study records. These reviews are conducted to support good research practices.

COMPENSATION
You will not receive any compensation for participating in this study.

RIGHT TO WITHDRAW
Your participation is voluntary. If you do decide to take part in this study, you are still free to withdraw by not submitting your survey responses. Once submitted, it will not be possible to remove your response provide the rationale if this is the case, i.e. anonymous survey &/or the data will be immediately used for a course assignment in X class. If you choose not to participate, this will have no effect whatsoever on your involvement with the researchers.

WHO DO I CONTACT IF I HAVE QUESTIONS ABOUT THE STUDY?
· Contact the course instructor or student researcher(s) using the information at the top of this page. Should you choose to contact the researchers to ask questions, you will no longer be anonymous to the research team; however, we will not be able to link your study responses to you (if the survey is anonymous).
If the course-based project is approved by the U of R REB then include:
· This project has been approved on ethical grounds by the University of Regina Research Ethics Board on [insert date].  If you have questions about the ethics of this study or your rights as a participant contact the University of Regina Research Ethics Board  at 306-585-4775 or research.ethics@uregina.ca. 
If the course-based project is approved by a Unit Course-Based Research Ethics Committee then include:
· This project has been approved on ethical grounds by the X Unit/Department Course-Based Research Ethics Committee on [insert date].  If you have questions about the ethics of this study or your rights as a participant contact the University of Regina Research Ethics Board  at 306-585-4775 or research.ethics@uregina.ca. 

By completing and submitting the questionnaire, YOUR FREE AND INFORMED CONSENT IS IMPLIED and indicates that you understand the above conditions of participation in this study. 
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