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STELLENBOSCH UNIVERSITY

CONSENT TO PARTICIPATE IN RESEARCH

Dear …… (Colleague, fellow teacher, fellow student, parents etc)
My name is _____ and I am………… I would like to invite you to participate in a research project entitled …..
Please take some time to read the information presented here, which will explain the details of this project and contact me if you require further explanation or clarification of any aspect of the study. Also, your participation is entirely voluntary and you are free to decline to participate.  If you say no, this 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.

Continue with full details of the study here in a letter format. Do not copy and paste directly from the research proposal; ensure that you write in simple non-technical language. Include information on the following points. (Consider what you would like to know if you were been asked to participate in this study):

· Potential for negative experiences or risk of harm, including discomfort, inconvenience, psychological stress, stigmatisation etc.
· Potential benefits of participation- be realistic and don’t overstate the benefits

· Payment for participation (if any)
· Voice or video recordings of interviews; storage of and access to recording data

· Issues related to privacy and confidentiality of information, including how and where data will be stored, if it will be anonymised, coded or identifiable, who will have access to it, whether or not data sharing is envisaged or use of data in future research projects etc.
· Participation and withdrawal, making clear that participation is completely voluntary and withdrawal at any time during the research study can occur without any negative consequences; participants can choose not to answer certain questions and still remain in the study

If you have any questions or concerns about the research, please feel free to contact…..

Please provide your contact details as well as that of your supervisor, if you are a student.
RIGHTS OF RESEARCH PARTICIPANTS: You may withdraw your consent at any time and discontinue participation without penalty.  You are not waiving any legal claims, rights or remedies because of your participation in this research study.  If you have questions regarding your rights as a research participant, contact Ms Maléne Fouché [mfouche@sun.ac.za; 021 808 4622] at the Division for Research Development.

You have right to receive a copy of the Information and Consent form.

If you are willing to participate in this study please sign the attached Declaration of Consent and (hand it to the investigator, place it in the box available, etc. as is appropriate to your project)
DECLARATION BY PARTICIPANT
By signing below, I …………………………………..………………. agree to take part in a research study entitled……… ……………….   and conducted by …… (Name of Researcher)
I declare that:

· I have read the attached information leaflet and it is written in a language with which I am fluent and comfortable.

· I have had a chance to ask questions and all my questions have been adequately 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 will not be penalised or prejudiced in any way.

· I may be asked to leave the study before it has finished, if the researcher feels it is in my best interests, or if I do not follow the study plan, as agreed to.

· All issues related to privacy and the confidentiality and use of the information I provide have been explained to my satisfaction.

Signed on …………....………...

Signature of participant
	SIGNATURE OF INVESTIGATOR 


I declare that I explained the information given in this document to __________________ [name of the participant]  [He/she] was encouraged and given ample time to ask me any questions. This conversation was conducted in [Afrikaans/*English/*Xhosa/*Other] and [no translator was used/this conversation was translated into ___________ by _______________________].

________________________________________

______________

Signature of Investigator




Date

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 highlighted in yellow is for guidance only and should be removed before finalising the document. Also, this information box should be deleted before the document is finalised. 
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