Faculty Information Consent Letter for Class/Course Project I
Date
To Whom It May Concern:

I am teaching a course on (Insert Course Title) at Immaculata University. Students in my class will be working on projects concerning the technical and behavioral implications of emerging technologies.

Although there is much that students can learn from books and research articles, I believe that their learning experiences can be enhanced significantly by listening to the ideas and experiences of people who (Insert Project Relevant Details). Thus, to supplement their classroom learning, I have assigned an individual project in which the students must collect information on (Insert Project Relevant Details). The students will write reports and present their findings to the class. 

To give you an idea of the type of information that students will be collecting, an outline of their projects is attached. If you decide to participate in the project, a student will ask you about technical information, demonstration materials, reports, and/or your own perceptions of an emerging technology. Please be aware that any information that you provide to a student will not be considered confidential, as students are expected to do class presentations based on the information they have collected. However, your name and that of your organization will remain anonymous. If you would like to receive a copy of the student’s report or to attend the student’s presentation, please let us know. 

Your participation in this project is voluntary, and you may decline to participate or stop participating at any time. You may also choose not to answer any questions that you do not wish to.

I would like to assure you that this study has been reviewed and approved by the Research Ethics Review Board (RERB). However, the final decision about participation is yours. Should you have comments or concerns resulting from your participation in this study, please contact the chair of RERB (Name, E-mail and Telephone Number and Extension).
I would like to thank you in advance for your assistance with this project. Your knowledge can be of great assistance to a student working on this project. If after receiving this letter, you have any questions or require additional information about the project, please feel free to contact me at (Insert Telephone Number and Extension) or by e-mail at (Insert IU E-mail Address). 
Yours Sincerely, 

(Insert Typed Faculty’s Name)
(Title), (Department)

CONSENT FORM

I have read the information presented in the information letter about a study being conducted by (Insert Researcher’s Names) for a (Insert Course Name) course project at Immaculata University. I have had the opportunity to ask any questions related to this study, to receive satisfactory answers to my questions, and any additional details I wanted. 

I am aware that I have the option of allowing my interview to be tape recorded to ensure an accurate recording of my responses. 

I am also aware that excerpts from the interview may be included in the course project paper to come from this research, with the understanding that the quotations will be anonymous. 

I was informed that I may withdraw my consent at any time by advising the student researcher. 

This project had been reviewed by, and received ethics clearance through, the Research Ethics Review Board at Immaculata University. I was informed that if I have any comments or concerns resulting from my participation in his study, I may contact (Insert Name) at (Insert telephone and E-mail Address).

With full knowledge of all foregoing, I agree, of my own free will, to participate in this study.


____    YES          ___    NO

I agree to have my interview tape recorded.

____    YES          ___    NO

I agree to the use of anonymous quotations in the course project paper

____    YES          ___    NO

Participant’s Name (please print) _____________________________

Participant’s Signature _____________________________________     Date ______________

Researcher’s Signature _____________________________________     Date ______________

Researcher’s Title __________________________ Department _________________________
Faculty Advisor Signature ____________________________________   Date ______________

Faculty Advisor Title ______________________________Department____________________











































