Sample Consent Form

[Project Title]
The [name of your organisation] is doing this survey to find out how many smokers there are in our community. We also want to know how many people would like to have a go at giving up smoking and how they would like to go about doing that.

We would like to ask you some questions and this will take about 10 minutes. I will take notes about your answers and write them on the survey form. The information you give will be put in with other community members’ survey answers and no one will be able to know what your answers were. We won’t write you name on the survey sheet. We will keep the survey results in a locked filing cabinet at the [name of your organisation] and they will be shredded after five years. Information about the survey results will be put up on the [name of your organisation] community notice board and you are welcome to come in and see them.

I ___________________________________________________________ agree to take part in a 
research project entitled:  [name of the project]
Conducted by: [Your name, job title and organisation]
The researcher, [your name], has talked about the research with me. I have been able to ask questions about this research and I have received answers that I am OK with. I have read and kept a copy of what the project is about and understand the general purposes, risks and methods of this research.

I agree to take part because:

( I know what I am expected to do and what this involves.
( The risks, inconvenience and discomfort of participating in the study have been explained to me.

( All my questions have been answered to my satisfaction.

( I understand that the project may not be of direct benefit to me.

( I can withdraw from the study at any time.

( I am satisfied with the explanation give in relation to the project as it affects me and my consent    is freely given.

( I can obtain a summary of the results of the study when it is completed.

( I understand that my personal information will be kept private.

( I agree to the publication of results from this study provided details that might identify me are removed.

Signed by the participant: ___________________________________   Date: _________________

Signed by the researcher: ___________________________________   Date: _________________

If you have any queries or concerns you can ring [name of the researcher] on [telephone number] or you can also call the CEO of [name of your organisation] on [telephone number]. Or you can drop in and see us there as well at [address of organisation], we are open 9am – 5pm Mondays to Fridays.
(1 copy for researcher and 1 for participant)

