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Description automatically generated] Informed Consent Form
[Title of Research Project]
[REB Number]
INSTRUCTIONS (READ BEFORE STARTING)
Chapter 3 of the TCPS-2 guides Principal Investigator(s) (head(s) of a research project) on how to collect informed consent when required during research.  Fill in all information requested in the [italicized text in boxed brackets]. Remove the italics, remove the boxed brackets, and delete this instructions page from the form before submitting it as part of an ethics application, and before using it to collect consent from participants. 

The bolded headings and standard text in the following pages are highly recommended language to use in your Informed consent form or letter and signature pages. If the language presented in standard text does not accurately reflect the intent of your study, change the text as necessary. This form, including the standard text, is meant to support principal investigators to collect consent following best practices.  

Completing this template does not remove the requirement that you must submit an ethics review application to the Research Ethics Board at CNC.  The Research Ethics Board may have questions, comments and concerns regarding how the template has been filled in. 
 
Principal investigators are expected to read Chapter 3 of the TCPS-2 before completing the template for the informed consent form below.  Principal investigators are also expected to align the information they include in the Privacy and Confidentiality section to meet the requirements found under Chapter 5 of the TCPS-2.   

Contact the Research Ethics Board Office at reb@cnc.bc.ca to receive support if you are having difficulty filling in this template, or if you have any questions about how to manage completed forms.   

Read through this template entirely before starting to populate it. Each section is designed to capture specific information.  There may be times where you are repeating information.  Reasonable repetition of information may support the participant in understanding of your research project but avoid repetition that isn’t explicitly requested. 

The Research Ethics Board at CNC collects your personal information under section 26(c) of British Columbia’s Freedom of Information and Protection of Privacy Act for the purpose of conducting research ethics reviews to ensure that research done at CNC, or by CNC employees elsewhere complies with the TCPS-2.



Informed Consent Form
Name of Principal Investigator: [Provide first name, last name, and honorific prefix if applicable (Dr. Mx. Mr. Ms. Mrs.)]
Institution Affiliation: [In most cases this will be College of New Caledonia but could be other affiliations if relevant]
Date Range for Conducting Research: [in as close of range as possible] 
Title of Research Project: [as presented in the ethics application or ethics status form]
Name(s) of Research Team Member(s): [as presented in the ethics application or ethics status form]
Funding Source (if applicable): [if CNC has funded this research project, it is funded using internal funds. If not applicable, indicate that the research project is cost neutral.]
Invitation to Participate
You are being invited to participate in a research study. Choosing whether to participate is entirely your choice. Deciding not to participate will not negatively impact your relationship with the principal investigator nor the research team. This form explains what is involved in the research, what you will be asked to do, and any potential risks or benefits. Read this form carefully, taking the time you need to understand the contents, and ask any questions you may have. Consent is an ongoing process. You are free to withdraw from the study at any time without penalty or consequence. During the research study, the principal investigator will tell you about any significant changes to the study, or findings that could affect your willingness to continue to participate in this study.
Purpose of Research Study
[Referring to your ethics application form, or ethics status form, include 4-6 sentences that summarize the purpose of the study]
What will you be asked to do:
[Explain in clear and concise bulleted sentences what the research participant will be expected to do and how data will be collected from those activities. Add more bullets or remove excess bullets as needed.  Put how data will be managed after being collected in the Privacy and Confidentiality section]
· [Activity 1]
· [Activity 2]
· [Activity 3]
· [Activity 4]
Who can take part in the research study?
To be involved in this study, [provide criteria in 1-3 sentences. Split up sentences to separate qualifiers from recruitment caps when that supports clarity]
Possible Risks:  
[Even minimal risk studies have risk. The REB may be able to assist you in identifying risk types, likelihoods and impacts if you need support]
Possible Benefits:
[All research studies need to provide a benefit to participants that a reasonable person would understand. The REB may be able to assist you in identifying benefit types, likelihoods and impacts if you need support]
Compensation / reimbursement
[In 1-5 sentences, explain whether participants will be compensated, what that compensation specifically is, when compensation is provided, and whether compensation is revoked if the participant no longer participates before the study commences or during the study]
Privacy and Confidentiality 
[In plain language explain the following in order (bulleted here only for readability): 
· Will raw data be identifiable, be deidentified, anonymized, or anonymous (anonymous means that the research participant cannot be identified at all during collection of the data, see TCPS-2 definitions for support)]
· Where will collected participant data be stored?
· How will collected participant data be secured?
· How will the participant data be used?
· Where will participant data be disclosed (including aggregate results data)?
· How long will data be retained by the research team and how will it be disposed of?
· Will the data be deposited in a public repository? (i.e. https://www.frdr-dfdr.ca/repo/)
· Will the funding agency be receiving data in any forms? Specify what data goes to the funding agency if applicable.
Provide enough detail that it is clear how information will be managed from collection through disposal.  Use concise sentences to avoid conflating information management ideas.] 
Limits to Confidentiality
[In up to five sentences and based on the Risks and the Privacy and Confidentiality sections, summarize the possible limits to confidentiality that exist in your study. Even if the risk is unlikely include it and state it is unlikely to occur].
Reporting of results
[How will results be reported and to whom? What data is included in the results.  Consider the benefits section and make sure these sections are clearly related to a reasonable person. Will the participant be informed during reporting and how?]
Withdrawing from the study
Your participation throughout the entire research project is completely voluntary. You are under no obligation to participate or complete all activities in the research project. You are free to withdraw at any time without consequence. Your decision to withdraw will not affect your relationship with the principal investigator in any way. After you withdraw, we will only remove any data that is clearly identified as your data. If you decide to withdraw after your data has been anonymized, we will not be able to remove your data.
Conflicts of interest
[Explain any perceived conflict of interest that exists (including but not limited to relationships like instructor/student or employer/employee). Otherwise state: None of the researchers have any conflicts of interest in this study.]
Questions and contact information
If you have any questions about the study or would like more information about how your data will be managed, please contact:
	[Principal Investigator name]
	[Principal Investigator email address]
	[If relevant, Principal Investigator phone number]
If you have any questions about your rights as a research participant, you may contact reb@cnc.bc.ca.
[If this is an internal project that is co-managed between the researcher and the College add the following after checking with the CNC Privacy Office: If you have any questions about how your personal information is managed at CNC, you may contact foipp@cnc.bc.ca]




Signature Page
Title of Research Project: [Copy from first page]
Name of Principal Investigator: [Copy from first page]

Statement of Consent
By signing this form, I agree that: 
· The study has been explained to me and all my current questions have been answered. 
· Possible harm and discomforts and possible benefits of this study have been explained to me. 
· I have been told how my participant data will be managed. 

In addition, I understand that: 
· I have the right not to participate and the right to stop at any time without consequence.
· I have a choice of not completing all research activities. 
· I am free to ask any questions about the study in the future.
· If the principal investigator wants to manage my participant data significantly different than what is stated on this form, they will contact me and ask me first. 
· I will receive a signed copy of this consent form.

You can still participate in the research if you select no: [Example conditions that may affect privacy if relevant. Add and delete conditions as needed]
[I agree that I may be quoted directly and anonymously 		Yes 			No]
[I agree that the focus group may be audio recorded 		Yes 			No]

Name: _______________________Signature: ________________________________ Date: _______________________ 

Please provide an email address below if you would like to be sent a summary of the study results. 
Email address: ____________________________________

Principal Investigator’s Statement:
By signing this form, I confirm that: 
· I have explained the study to the prospective participant. 
· I answered all their questions.
· I provided a copy of this consent form to the participant. 
· The participant seemed to understand the consent form and agreed to participate. 

Name: _______________________ Signature: _______________________________ Date: ________________________ 
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