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                                                                          Faculty of Environmental Design

Consent Form – Participant Group 1 

City Staff
EXAMPLE ONLY. MODIFY AS REQUIRED

Name of Researcher:
Jodi Smith, MEDes (candidate)    

Supervisor: 
Dr. R. Canuck 
Title of Project: 
Guidelines for Location of Community Recycling Depots 
Sponsor:  
Federation of Canadian Municipalities
This consent form, a copy of which has been given to you, is only part of the process of informed consent.  It should give you the basic idea of what the research is about and what your participation will involve.  If you would like more detail about something mentioned here, or information not included here, you should feel free to ask.  Please take the time to read this carefully and to understand any accompanying information.

The University of Calgary Conjoint Faculties Research Ethics Board has approved this research study.

Purpose of the Study I am carrying out a study of location of recycling depots to develop improved guidelines for location of community recycling depots.  The objectives are: 1) to determine current criteria for location of community recycling depots and 2) to determine the suitability of these criteria from the perspective of community associations, city staff, and residents.  

What Will I Be Asked to Do? I wish to interview you because of your professional knowledge of this issue as a city employee.  Your participation would involve answering some questions, which would require about 30 minutes.  Your participation is voluntary and you may withdraw from the study at any time, in which case records of any information collected from you would be destroyed.  (Please see Note on 5.2 of Application Form)
What Type of Personal Information Will Be Collected? Responses to the questions will be considered public and you may be identified as a source in the Master’s Degree Project report and a paper I plan to write on this topic.  With your permission (please see below), I will record the interview to improve the accuracy of my work.

Are there Risks or Benefits if I Participate? I do not expect any risk to you in participating in this study.  

What Happens to the Information I Provide? I will keep the interview notes, drafts and audio tapes in a locked drawer at the university or my home office.  After the study is finished, they will be kept by my supervisor for two years as is required by our Faculty ethics guidelines.  After that, the questionnaires will be destroyed and the audio tapes will be erased. I grant permission to be audio taped:    Yes: ___ No: ___

Signatures (written consent) Your signature on this form indicates that you have understood to your satisfaction the information regarding participation in the research project and agree to participate as a subject.  In no way does this waive your legal rights nor release the investigators, sponsors, or involved institutions from their legal and professional responsibilities.  You are free to withdraw from the study at any time.  Your continued participation should be as informed as your initial consent, so you should feel free to ask for clarification or new information throughout your participation.  
_______________   ____________   _______        _________________________   ___________   _________

Participant Name         Signature

     Date             Investigator/Delegate’s Name      Signature           Date

Questions/Concerns If you have further questions concerning matters related to this research, please contact:  1) Jodi Smith (403) 220-7314
 jjsmith@ucalgary.ca  2) Dr. R. Canuck (403) 220-9999 canuck@ucalgary.ca.   If you have any concerns about the way you’ve been treated as a participant, please contact Bonnie Scherrer, Research Services Office, University of Calgary at (403) 220-3782; email bonnie.scherrer@ucalgary.ca.
ENSURE TEXT IS ADAPTED TO BE CONSISTENT WITH YOUR RESEARCH PROPOSAL AND THAT ALL NAMES, TITLES, E-MAILS, PHONE NOS. ARE CORRECT

A copy of this consent form has been given to you to keep for your records and reference. The investigator has kept a copy of the consent form.




                                                                          Faculty of Environmental Design

Consent Form - Participant Group 2
Community Association Presidents and Staff
EXAMPLE ONLY. MODIFY AS REQUIRED
Name of Researcher:
Jodi Smith, MEDes (candidate)    

Supervisor: 
Dr. R. Canuck 
Title of Project: 
Guidelines for Location of Community Recycling Depots 
Sponsor:  
Federation of Canadian Municipalities
This consent form, a copy of which has been given to you, is only part of the process of informed consent.  It should give you the basic idea of what the research is about and what your participation will involve.  If you would like more detail about something mentioned here, or information not included here, you should feel free to ask.  Please take the time to read this carefully and to understand any accompanying information.

The University of Calgary Conjoint Faculties Research Ethics Board has approved this research study.

Purpose of the Study I am carrying out a study of location of recycling depots to develop improved guidelines for location of community recycling depots.  The objectives are: 1) to determine current criteria for location of community recycling depots and 2) to determine the suitability of these criteria from the perspective of community associations, city staff, and residents.  

What Will I Be Asked to Do? I wish to interview you because of your knowledge of this issue as a community association employee or president.  Your participation would involve a) answering some questions, which would require about 30 minutes, and b), if you agree, to ask other community association presidents and staff who might be interested in this to contact me if they are willing to be interviewed.  Your participation is voluntary and you may withdraw from the study at any time, in which case records of any information collected from you would be destroyed.  (Please see Note on 5.2 of Application Form)
What Type of Personal Information Will Be Collected? Responses to the questions will be considered confidential and your comments would be reported anonymously in the Master’s Degree Project report and a paper I plan to write on this topic.  With your permission (please see below), I will record the interview to improve the accuracy of my work.

Are there Risks or Benefits if I Participate? I do not expect any risk to you in participating in this study.  

What Happens to the Information I Provide? I will keep the interview notes, drafts and audio tapes in a locked drawer at the university or my home office.  After the study is finished, they will be kept by my supervisor for two years as is required by our Faculty ethics guidelines.  After that, the questionnaires will be destroyed and the audio tapes will be erased. I grant permission to be audio taped:    Yes: ___ No: ___

Signatures (written consent) Your signature on this form indicates that you have understood to your satisfaction the information regarding participation in the research project and agree to participate as a subject.  In no way does this waive your legal rights nor release the investigators, sponsors, or involved institutions from their legal and professional responsibilities.  You are free to withdraw from the study at any time.  Your continued participation should be as informed as your initial consent, so you should feel free to ask for clarification or new information throughout your participation.  
_______________   ____________   _______        _________________________   ___________   _________

Participant Name         Signature

     Date             Investigator/Delegate’s Name      Signature           Date

Questions/Concerns If you have further questions concerning matters related to this research, please contact:  1) Jodi Smith (403) 220-7314
 jjsmith@ucalgary.ca  2) Dr. R. Canuck (403) 220-9999 canuck@ucalgary.ca.   If you have any concerns about the way you’ve been treated as a participant, please contact Bonnie Scherrer, Research Services Office, University of Calgary at (403) 220-3782; email bonnie.scherrer@ucalgary.ca.


ENSURE TEXT IS ADAPTED TO BE CONSISTENT WITH YOUR RESEARCH PROPOSAL AND THAT ALL NAMES, TITLES, E-MAILS, PHONE NOS. ARE CORRECT

A copy of this consent form has been given to you to keep for your records and reference. The investigator has kept a copy of the consent form.




                                                                          Faculty of Environmental Design

Consent Form – Participant Group 3

Residents
EXAMPLE ONLY. MODIFY AS REQUIRED
Name of Researcher:
Jodi Smith, MEDes (candidate)    

Supervisor: 
Dr. R. Canuck 
Title of Project: 
Guidelines for Location of Community Recycling Depots 
Sponsor:  
Federation of Canadian Municipalities
This consent form, a copy of which has been given to you, is only part of the process of informed consent.  It should give you the basic idea of what the research is about and what your participation will involve.  If you would like more detail about something mentioned here, or information not included here, you should feel free to ask.  Please take the time to read this carefully and to understand any accompanying information.

The University of Calgary Conjoint Faculties Research Ethics Board has approved this research study.

Purpose of the Study I am carrying out a study of location of recycling depots to develop improved guidelines for location of community recycling depots.  The objectives are: 1) to determine current criteria for location of community recycling depots and 2) to determine the suitability of these criteria from the perspective of community associations, city staff, and residents.  

What Will I Be Asked to Do? I am asking you to participate in a focus (discussion) group because you are a resident in a local community.  This would require about 60 minutes.  Your participation is voluntary and you may withdraw from the study at any time, in which case records of any comments made by you would be destroyed.  (Please see Note on 5.2 of Application Form)
What Type of Personal Information Will Be Collected? Responses to the questions will be considered confidential.  They will be known to other participants in the focus group, but will be reported anonymously in the Master’s Degree Project report and a paper I plan to write on this topic.  I will record the discussion to improve the accuracy of my work. IT IS NOT PRACTICAL TO RECORD ONLY SOME PARTICIPANTS IN THE FOCUS GROUP SO THEY MUST AGREE TO THIS IF THEY PARTICIPATE
Are there Risks or Benefits if I Participate? There is some risk of loss of social status and reputation in participating in the focus group if there is disagreement among the participants.  

What Happens to the Information I Provide? I will keep the interview notes, drafts and audio tapes in a locked drawer at the university or my home office.  After the study is finished, they will be kept by my supervisor for two years as is required by our Faculty ethics guidelines.  

Signatures (written consent) Your signature on this form indicates that you have understood to your satisfaction the information regarding participation in the research project and agree to participate as a subject.  In no way does this waive your legal rights nor release the investigators, sponsors, or involved institutions from their legal and professional responsibilities.  You are free to withdraw from the study at any time.  Your continued participation should be as informed as your initial consent, so you should feel free to ask for clarification or new information throughout your participation.  
_______________   ____________   _______        _________________________   ___________   _________

Participant Name         Signature

     Date             Investigator/Delegate’s Name      Signature           Date

Questions/Concerns If you have further questions concerning matters related to this research, please contact:  1) Jodi Smith (403) 220-7314
 jjsmith@ucalgary.ca  2) Dr. R. Canuck (403) 220-9999 canuck@ucalgary.ca.  If you have any concerns about the way you’ve been treated as a participant, please contact Bonnie Scherrer, Research Services Office, University of Calgary at (403) 220-3782; email bonnie.scherrer@ucalgary.ca.
ENSURE TEXT IS ADAPTED TO BE CONSISTENT WITH YOUR RESEARCH PROPOSAL AND THAT ALL NAMES, TITLES, E-MAILS, PHONE NOS. ARE CORRECT

A copy of this consent form has been given to you to keep for your records and reference. The investigator has kept a copy of the consent form.






