
How to follow this template: Italicized words are prompts.  Non-italicized words, notably section headers, are usable text for your PIL.  

Introduction 
You are invited to participate in a study titled, “Title.”  The purpose of this study is to [describe in layperson’s terms].   This study is being conducted by [Researcher Names].  

[Please provide the Names and contact information of investigator(s) and their department affiliation including daytime phone numbers and email addresses. Use Nipissing University or Canadore College contact information and avoid personal contact information. For student research, the name and contact information of the Faculty Supervisor must appear.]

AS NEEDED: The study is funded by [Funder].  This project is part of [graduate degree/thesis/dissertation].  This study is being conducted in collaboration with [organization etc]. 

Study Procedures
This study will involve [x visits] for a total of approximately [x] hours at the [location/online].

If you volunteer for this study, we will ask you to:

 Provide a detailed description of each procedure including:
· What the participant will be asked to do 
· Length of time involved per task
· Location
· Any other relevant information, such as explanations of the purpose of each procedure

If there are any incentives, remuneration, or compensation for participation then please describe the details.  Include an indication of the rate of pay or whether you are using lump sum payments. Note that if using lump sum incentives then participants are entitled to the entire amount upon withdrawal regardless of when the withdrawal occurs. Participants are entitled to amounts accrued to the point of withdrawal if using a compensation rate.

Potential Benefits and Risks.
Identify and explain the 
· direct benefit e.g., “there are no direct benefits to you for participating in this study”
· social or scholarly benefit e.g., “this study may contribute to social awareness of”

[image: ]
Identify and explain the relevant risks. Explain mitigating measures as appropriate (e.g. power imbalance with student participants means a third party, and not the professor, will recruit and anonymize data; e.g., provide contact information for counselling services, health services, etc. in case of upset or distress)
100 College Drive, Box 5002, North Bay, ON  P1B 8L7
tel: (705) 474-3450 • fax: (705) 474-1947 • tty: 1-877-688-5507
internet: www.nipissingu.ca
Confidentiality and Anonymity
Explain whether the study is 
· fully public (participant names used in publication),  
· confidential (use of pseudonyms or codes that researchers can match to participant names), 
· anonymized (through use of a code that the researcher cannot match to participant names) or 
· anonymous (e.g. survey research where consent is given without names or direct contact with participants).

For focus groups: Researchers might request that participants maintain confidentiality, but please also include a statement that confidentiality cannot be guaranteed if some participants choose to speak outside the context of the research. Anonymity is impossible because fellow participants and researchers will know who participated in the focus group.

Storage of Data
· Explain how the data will be securely stored and under whose care (usually PI).  
· If the data is to be securely deleted then please indicate when and how (e.g. the confidential shredding of any hard data copies or deletion of encrypted files from the computer; five years after publication)
· If the data is to be placed in an online storage repository, please provide the details of when and where, and whether anonymized.
· Indicate whether there will be subsequent use of the data or not. 

Voluntary Participation
Participation in this study is voluntary.  If you wish, you may decline to answer any questions or participate in any component of the study. Further, you may decide to withdraw from this study at any time by [e.g., speaking with the researcher or closing the survey].  Participation, non-participation, or withdrawal from the study will not affect your standing [at x].

Additionally, researchers may need to indicate a timeline for potential withdrawal prior to use of data in publications. Indicate what will happen to data if a participant withdraws.  It may also be helpful to indicate at what point in the study participants may no longer withdraw from the whole data set.

By consenting to participate in this study, you have not waived any rights to legal recourse in the event of research-related harm. (Provide this statement or a rationale in your application for ethics approval as to why this statement was omitted).


Contact Information and Ethics Clearance
If you have any questions about this study or require further information, please contact the Principal Investigator using the contact information provided above. This study has been reviewed and received ethics clearance through Nipissing University’s Research Ethics Board (File # xx). If you have questions regarding your rights as a research participant, contact: Research Coordinator, Nipissing University, 100 College Drive, North Bay, ON P1B 8L7 ethics@nipissingu.ca

Consent Form
Sample Statement Identified Participants:

As a participant in this research project, I clearly understand what I agree to do. I am free to decline involvement or withdraw from this project at any time. I understand that steps are being taken to protect my safety and confidentiality of my data. I have read this Consent Form and have had any questions, concerns or complaints answered to my satisfaction. I confirm that I have been provided with a copy of this letter.

Sample Statement Anonymous Participants

Any information that is obtained from you in connection with this study is anonymous. Participation in this study is voluntary. You are free to withdraw at any time up to the point of data submission. However, you may not be able to withdraw your data due to the anonymous nature of the participation. You have the right to refuse to answer any question(s) to which you object or that make you feel uncomfortable. Completion of this survey signifies your informed consent. Please keep a copy of this information letter for your records.

Sample Statement Parents or Legal Guardians
As a parent or legal guardian of the child participating in this research study, I clearly understand what my child will do as a participant in this study. I am free to decline my child’s involvement or withdraw them from this project at any time. I understand that steps are being taken to protect my child. I have read this Parent(s) or Legal Guardian(s) Consent Form and have had any questions, concerns or complaints answered to my satisfaction. I confirm that I have been provided with a copy of this letter.

________________________	____________________	_________________
Name					Signature				Date


Optional: spot for researcher name and signature.
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