
STELLENBOSCH UNIVERSITY

CONSENT TO PARTICIPATE IN RESEARCH

You are invited to take part in a research project. Please take some time to read the information below which will explain the details of this research project. 

Please feel free to contact the researchers about any part of this project that you do not fully understand. It is very important that you are completely satisfied that you clearly understand what this research is about and how you could be involved. 

Your participation is completely voluntary, and you are free to decline to participate. In other words, you may choose to take part, or not. Saying no will not affect you negatively in any way whatsoever. 
You are also free to withdraw from the study at any point, even if you do agree to take part initially. [Please amend this statement if participants are required to withdraw before a specific point in the study; is there a reasonable point in the study where you will not be able to withdraw a participant’s data/information?]
The Research Ethics Committee: Social, Behavioural and Education Research at Stellenbosch University has approved this study (Project ID #: insert your project ID number]. We commit to conduct the study according to the ethical guidelines and principles of the South African Department of Health Ethics in Health Research: Principles, Processes and Studies (2015) and [insert any other guidelines/code of conduct which applies to your field of research].
1. WHO IS CONDUCTING THIS STUDY? 

This research study is conducted by [insert your name and the names of other researchers involved in the study]. 

The researcher(s) (is/are) from the [insert your SU department] at Stellenbosch University.

2. WHY DO WE INVITE YOU TO PARTICIPATE?

[Explain clearly why you are inviting this person to take part in this study? What qualifies them to be a participant?]
3. WHAT IS THIS RESEARCH PROJECT ABOUT? 
[Explain in participant-friendly language what your project aims to do and why you are doing it. Imagine having a conversation with one of your participants. Write in plain English and use the active form; avoid passives as far as possible. This applies to all text that you add to this form.
Remember this consent form will be read by your participant – please do not copy-and-paste from your research proposal]
4. WHAT WILL BE ASKED OF ME? 
If you agree to take part in this study, you will be asked to 
[describe in simple, non-technical language all the activities the participant will be invited to take part in for this study; what they will be asked to do. All activities and scientific terms should be well-defined and explained in participant-friendly language. Make sure you indicate the length of time estimated for participation in each activity, the frequency of these activities, the location where activities will be done, etc. Also mention if there is anything that your participant will be responsible for when they agree to take part in the study]
5. ARE THERE ANY RISKS IN MY TAKING PART IN THIS RESEARCH? 
[Explain (objectively) the anticipated risks, discomforts, inconveniences, and discuss how you will address or manage these risks to protect the participant (e.g., referral for counselling or therapy, reimbursement of any costs e.g., transport, etc.). Make sure the risks listed here align with the risks you identified in your REC application and proposal]. 
6. WILL I BENEFIT FROM TAKING PART IN THIS RESEARCH? 
[Explain (objectively) the direct, personal benefits that participants can expect when taking part in this study. If there are no personal benefits then indicate who would be likely to benefit from this research, e.g., society, future participants, etc.]
7. WILL I BE PAID TO TAKE PART IN THIS STUDY AND ARE THERE ANY COSTS INVOLVED? 
[State whether the participant will receive payment or whether the participant will be compensated for any expenses paid to take part in the study (e.g., compensated for transport costs, entry into lucky draws). If not, state so clearly. If participants will receive payment, state the amount, state when payment can be expected, and describe the proration schedule should the participant decide to withdraw.] 

[Participants should not have to pay for anything if they agree to take part in the study. If there are certain costs involved for the participant, please state how they will be compensated or reimbursed for each cost. The amount and method of payment to research participants should reflect the following three components:

· Compensation for time;

· Compensation for inconvenience; and

· Reimbursement of expenses.]

8. WHO WILL HAVE ACCESS TO MY INFORMATION? 
Any information you share with me during this study and that could possibly identify you as a participant will be protected. 
[Describe the measures/steps you will take to ensure anonymity and respect the privacy of the participant. You should share information about the following:

· where and how their data will be stored and secured? 

· who will have access to their data, and for what purpose?
· will you identify participants or organisations in the research report, publications or presentations? If YES, then explicit, written consent must be obtained from the participant and/or the organisation (if applicable) to identify them in the report. 
· Will the raw data be released to or shared with any other person/third party for any reason? If yes, please identify the person/third party with whom the raw data will be shared, specify the information that will be shared with them and the reason the data will be shared. The participant must provide explicit, written consent for their data to be shared with other researchers or third parties (even if it will be de-identified before sharing).  
· Will their raw data or personal information be shared outside the borders of South Africa i.e. internationally?

· State whether the information collected for this study will be used for future publications and/or used for other purpose in the future]. 
[If activities will be audio-recorded, photographed or videotaped, mention this here and state whether the participants will have the opportunity to review/edit the tapes, who will have access to these recordings, if they will be used for educational purposes, and when they will be erased.]

[If you plan on publishing the results of the study describe how confidentiality and/or anonymity will be maintained in the publication]

9. HOW DO I MAKE CONTACT WITH THE RESEARCHERS?
If you have any questions or concerns about this study, please feel free to contact the researcher, [Researcher’s name and surname] at [enter your SU contact information], and/or the study supervisor [Supervisor’s name and surname] at [Supervisor’s SU contact information]. 
[Please use your SU email address and contact information for contact purposes. We advise our researchers not to use their personal contact details for their own protection and to ensure adequate boundaries between personal and professional activities]

10.   RIGHTS OF RESEARCH PARTICIPANTS
[The information below must be included in your consent form. This is a regulatory requirement which states that an institutional contact person must be provided to participants if they want to raise concerns or questions]

If you have questions, concerns, or a complaint regarding your rights as a research participant in this research project, please contact Mrs Clarissa Robertson [cgraham@sun.ac.za; (+27) 021 808 9183] at the Division for Research Development.
DECLARATION OF CONSENT BY THE PARTICIPANT
As the participant, I declare that:
· I have read this information and consent form, or it was read to me, and it is written in a language in which I am fluent and with which I am comfortable.

· I have had a chance to ask questions and I am satisfied that all my questions have been answered 
· I understand that taking part in this study is voluntary, and I have not been pressurised to take part.
· I may choose to leave the study at any time and nothing bad will come of it – I will not be penalised or prejudiced in any way.
· I agree that the interview with me can be [video-recorded / audio-recorded].  
By signing below, I ______________________________ (name of participant) agree to take part in this research study, as conducted by _____ (name of principal investigator).
_______________________________________
_____________________
Signature of Participant
Date
	DECLARATION BY THE RESEARCHER


As the researcher, I hereby declare that the information contained in this document has been thoroughly explained to the participant. I also declare that the participant has been encouraged (and has been given ample time) to ask any questions. In addition, I would like to select the following option: 

	
	The conversation with the participant was conducted in a language in which the participant is fluent.


	
	I did/did not use an interpreter. (If an interpreter is used then the interpreter must sign the declaration below.)


________________________________________
_____________________





Signature of Principal Investigator


Date
________________________________________
_____________________





Signature of Interpreter (if applicable)

Date
OPTIONAL SECTIONS TO INCLUDE IN YOUR CONSENT FORM WHERE APPLICABLE

Permission to have all anonymous data shared with journals: 
When this study is finished, we would like to publish results of the study in journals. Most journals require us to share your anonymous data with them before they publish the results. Therefore, we would like to obtain your permission to have your anonymous data shared with journals.
Tick the Option you choose for anonymous data sharing with journals:
I agree to have my anonymous data shared with journals during publication of results of this study 

                    
Signature____________
OR
I do not agree to have my anonymous data shared with journals during publication of results of this study
                    
Signature____________
Permission for sharing data/information with other investigators:
In order to do the research, we have discussed, we must collect and store [describe the raw data that will be collected and stored] from people like you. Once we have done the research that we are planning for this research project, we would like to store your information for further research to be done in the future. Other investigators from all over the world can ask to use your data in future research [please indicate if the data will be transferred from South Africa, where the data will be stored and who will have access to the data]. To protect your privacy, we will replace your name with a unique study number. We will only use this code for data/information about you. We will do our best to keep the code private. It is however always possible that someone could find out about your name, but this is very unlikely to happen. Therefore, we would like to ask for your permission to share your data/information with other investigators for future, related research.
Tick the Option you choose for sharing your data/information with other investigators:
I do not want my data to be shared with other investigators 
                    Signature______________
OR
My data may be shared with other investigators for further analysis and future research in a field related to … [describe the field of your study]


Signature______________
HOW TO USE THIS CONSENT FORM:


This document is the standard REC-approved template to assist you with designing a written informed consent form. You may adapt the template as you see fit but remember that the document must address the participant directly, have some information about each heading and include the SU logo at the top. Please write in SIMPLE, NON-TECHNICAL language. 





The text written in [italics] is for guidance only and should be REPLACED AND REFORMATTED using the specific details of your project.  Also, this information box should be deleted before the document is finalised. 
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