INVITATION LETTER AND INFORMED CONSENT FORM

[image: image1.png]



INVITATION LETTER
PROJECT TITLE:
RESEARCHER NAME: 
	This invitation letter and informed consent form may contain some words that are unfamiliar to you. Please ask questions about anything you do not understand or anything you want to learn more about.
You may take home an unsigned copy of this consent form to think about or discuss with family or friends before making a decision.
Once you understand, and if you agree to take part, you will be asked to sign your name or make your mark on this form. You will be offered a copy to keep.


INTRODUCTION 
Hello, my name is [name]. I am a [student / staff] at the University of Johannesburg. I would like to invite you to take part in this study. I am conducting this research for my [degree or non-degree]. I have selected you to participate in this study [give a reason why they were selected]. 
YOUR PARTICIPATION IS VOLUNTARY 
Before you decide whether to be in this study, I would like to explain the purpose, the risks and benefits, what is expected of you and what you can expect from me.
It is up to you whether or not you join the study
You may choose to leave this study at any time
AIM OF THE STUDY 
[brief and simple explanation of the aim]
RESEARCH 
[Explain the procedures – focus groups, in depth interviews, questionnaire interviews etc.].
[Sample text: During the interview I will write down what you say. I will also record the interview using a voice recorder. We will use a voice recorder to make sure we record your words exactly how you said them. The notes and the recording will not contain your name or other identifying information and will be stored on a computer that is password protected. The audio recordings will be destroyed after 5 years]. 
What are my rights as a participant?

Your participation is voluntary. You are free to decide if you want to take part in the research. You can refuse to participate, or stop at any time without giving any reason.

Are there any risks or discomforts involved in interviews? 
[Explain if there are risks. Explain if there is the possibility of discomfort with sensitive issues].
Are there any benefits?

[Usually, the benefits are the production of knowledge of a particular area of research. Need to state that there are no immediate material benefits].
Is there any cost to me taking part in the interview? 

[State if there are any material costs].
Will I be paid?

[No payment but in some cases, participants may be reimbursed for travel costs if relevant].
Will what I tell you remain confidential?  

[Explain how confidentiality will be maintained].
[Explain their right to privacy].
ETHICAL APPROVAL

[Standard text: ‘This study proposal has been submitted to the University of Johannesburg Research Ethics Committee’].
PROBLEMS OR QUESTIONS 
If you ever have any questions about this study, you can contact:

Researcher contact details

Supervisor contact details

Ethics Committee contact details 

INFORMED CONSENT FORM 

I hereby confirm that I have been informed about my involvement in this research. 
I have also received, read (or had it read to me) and understood the above written information regarding the study. 
I understand that what I say will be written down and / or recorded on tape.
I also agree that the data collected during this study can be processed in a protected computerized system.
I may at any stage, without prejudice, withdraw my consent and participation. I am not required to give a reason for withdrawal.
I have had sufficient opportunity to ask questions and (of my own free will) declare myself prepared to participate. 

SIGNATURES:
[Note: that there are some instances where signed consent may be substituted with verbal consent; the researcher will sign the form on behalf of the participant after having received verbal consent]
I have read this consent form (or had it read and explained to me), and all of my questions have been answered to my satisfaction. My signature below confirms that: 
□ I agree to participate in the study
Signature of participant:

Signature: _________________________ Date:_______ 
Researcher Signature: __________________________
Permission to Audio Record 

My signature below confirms that: 

□ I DO NOT give the research staff permission to audio-record my interview

□ I give the research staff permission to audio-record my interview

Participant Signature:

Signature: _________________________ Date:_______ 
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