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Letter of Information
Project Title : [ name of study or committee or group ]
Principal Investigator : [ name of interviewer/project lead, affiliation, email address]
You are invited to take part in [this project] that examines [ the community, immigrant group, whatever focus your project has]. This Letter of Information is provided so that you can make an informed decision about whether to participate. Please read this document carefully, and ask if you have any questions.
Purpose : 
The purpose of this study is to investigate [ put what you are planning to do and why]. 
By conducting recorded interviews we will [what you intend to do with the recordings. E.g., put them online]. [include also if you intend to handle, digitize, or document, personal effects or materials. Include how you will do so, and how it will be stored].
Eligibility : 
Individuals are eligible to participate in this study if [adapt as needed]:
1. You
· [ eligibility requirement 1a]
OR
· [1b]
AND
2. You
· [2a]
    	OR
· [2b]
You are not eligible to participate if:
[adapt as needed. E.g., someone who is not Italian, or who isn’t from the community you’re studying].
Study Procedures : 
If you consent to participate, you will be asked to sign a consent form confirming you understand that you will be interviewed by [interviewers name, affiliation, email].
This interview will be recorded using [recorder, paper, video, etc.]. If you do not consent to be recorded, [whether they can still participate without being recorded]. 
You will be asked questions [what kind of questions. What kind of topics]. It is anticipated that the entire interview will take [time]. The interview will be conducted [where].
You are encouraged to skip any question you do not wish to answer. There will be questions about [any difficult topics. E.g., immigration, prejudice, etc.]. It is possible this may cause discomfort or recall painful memories. However, we can stop at any point, and you can ask for the recording to be deleted at any time; or ask for a section to be erased. [ the purpose is to inform that they may be asked uncomfortable questions, so they can give informed consent, and know they can withdraw consent at any time]. 
By agreeing to be interviewed for [project name], participants may benefit [include how they may benefit. E.g., if you plan on publishing, putting together an exhibit, etc.].
Participation in this study is voluntary. You may refuse to participate, refuse to answer any questions, or withdraw from the study at any time with no effect to you in any way.
Confidentiality and current study usage : 
If you choose to withdraw from this study, your data will be removed from our database and destroyed.
[in this section, include your procedures and processes to ensure materials are safe and participant’s privacy is protected].
[include whether you will be publishing the materials anywhere, and what procedures you will use regarding participants’ identity when you do. E.g., names will be removed, only last names removed, etc.]
[also include what you will do about personal information included in the recordings. E.g., if a participant talks about other community members, will that be removed, will only the names be removed, will none of it be removed, etc.]
[if you are planning a website or digital archive, include who is hosting it (university or elsewhere), the link to the website, and whether that archive will have any walls (e.g., members-only, password-protected sections, etc.)]

We will do our absolute best to protect your personal information; however, there is no guarantee that we will be able to do so. There is the possibility that someone may be able to link the recording (or your place of birth, birthdate, year of emigration) to your identity.
[this is required, and allows the participant to provide informed consent about the risks].
Potential future usage : 
[similar to the previous section, but about things that may happen] 
[if you don’t have a digital archive yet, but may in the future, you should re-contact participants to consent again. However, here you can let them know, and they can consent to be contacted in future]
Contact : 
If you require any further information regarding this research project or your participation in the study you may contact:
(Interviewer) [name], [number], [email] 
This letter is yours to keep for future reference. 

NOTE: You do not waive any legal right by signing this consent form.


Consent Form
Project Title: [project title]
Study Investigator’s Name: [name]
I have read the Letter of Information, have had the nature of the study explained to me, and I agree to participate. All my questions about this study have been answered to my satisfaction.
Below are different levels of consent. You can choose any options that you are comfortable with. These responses will affect what is done with [any materials collected], and who will have access to them. 
Please check your preference for each of the following:
NOTE: You can change your answers to these at any point before [if you are placing it online, how many weeks/months before these materials will be, in order to change permissions], by contacting [name] [email]. 
 
1. Do you consent to being interviewed and being recorded for [study] by [name]
a. Yes ____
b. Yes, but [restriction] ____
c. No  ____
2. Do you allow us to use any [digitized materials, non-audio] taken as part of these interviews to be used for [archive or exhibit, etc.]:
a. Yes ____
b. Yes, but [restriction] ____
c. No  ____
3. Do you allow this recording, [and/or digitized materials] taken today to be archived on a public archive website hosted by [host name] [website]?
(NOTE: this website is available to anyone with an internet connection.)
a. Yes ______
b. Yes, but [only audio/only materials] ____
c. Not for [x] years ____
d. No  ____
4. Do you want your first and / or last name to be included [for public viewing on website or anywhere else you may use it] : 
a. Yes ____
b. Yes, but only my first name _____
c. Yes, both first and last in research, but only my first name in the online repository ____
d. Yes, but not at all in the online repository ____
e. No  ____ 
(Note: if you allow your recording or any photographs to be archived you may still be identifiable through information you provide about your family or friends, and through photos of you or your friends and family)
5. Would you like a digital copy of this recording when we are done? 
[ just a nice thing to offer them digitized versions of everything. ] 
a. Yes, a CD ____
b. Yes, an MP3  _____
c. No ____



[participants should keep pages 1 & 2 right away, and pages 3 & 4 should be digitized and a copy should be provided to the participants ASAP].

Participant’s Name (please print): ______________________________________
Participant’s Signature: __________________________________________
Date:	__________________


Person Obtaining Informed Consent (please print):   _______________________
Signature:  _____________________________
Date:	____________________________
1 of 5



1 of 4
2/14/2023
image3.jpeg
Western
O Arts&Humanities




image1.jpeg
5z Western Achuarial Studies
O’ Science





image2.png




