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Participant Information and Consent Form
Name of Project:

You are invited to participate in a study of (state what is being studied).  The purpose of the study is (state what the study is designed to discover or establish. Please provide sufficient detail so that potential participants can make an informed decision about participation).

The study is being conducted by (provide the names of the Chief Investigators, their Department affiliations, contact telephone numbers and email addresses). (If the research is a research student’s project it should be identified) as being conducted to meet the requirements of (name of degree) under the supervision of (supervisor’s name, contact telephone number and email address) of the Department of (supervisor’s Department of affiliation). 
If you decide to participate, you will be asked to (describe the tasks or procedures, their frequency and duration, and the information to be obtained).  (Acknowledge any recording using audio-recordings, video-recordings, or photographs.) (Describe any risks or discomforts.) (Describe any payment of money or other remuneration).
Any information or personal details gathered in the course of the study are confidential, except as required by law.  No individual will be identified in any publication of the results.  (Acknowledge who will have access to the data.) A summary of the results of the data can be made available to you on request (include how can be made available to participants.) (State any intention for the data to be made available for use in future Human Research Ethics Committee-approved projects).
Participation in this study is entirely voluntary: you are not obliged to participate and if you decide to participate, you are free to withdraw at any time without having to give a reason and without consequence.

I,          (participant’s name)                have read (or, where appropriate, have had read to me) and understand the information above and any questions I have asked have been answered to my satisfaction.  I agree to participate in this research, knowing that I can withdraw from further participation in the research at any time without consequence.  I have been given a copy of this form to keep.

Participant’s Name:

(Block letters)

Participant’s Signature:
Date:

Investigator’s Name:

(Block letters)

Investigator’s Signature:

Date:

The ethical aspects of this study have been approved by the Macquarie University Human Research Ethics Committee.  If you have any complaints or reservations about any ethical aspect of your participation in this research, you may contact the Committee through the Director, Research Ethics & Integrity (telephone (02) 9850 7854; email ethics@mq.edu.au).  Any complaint you make will be treated in confidence and investigated, and you will be informed of the outcome.
(INVESTIGATOR'S [OR PARTICIPANT'S] COPY)
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