Faculty Information Consent Letter for Class Projects II
Date
To Whom It May Concern:

I am teaching a course at Immaculata University on (Insert Title of Course). Although there is much that students can learn from books and research articles, I believe that their learning experience can be significantly enhanced by listening to the ideas and experiences of people who work directly with (Insert Group/Clientele). To supplement their classroom learning, I have given the students in my class an assignment to conduct a brief interview with someone from a social service agency which deals directly with (Insert Group/Clientele). The goal of this assignment is for students to learn how to develop a logical and focused set of questions and then obtain answers from someone working on the “front lines.”
The students have been instructed to identify an (Insert Information Relevant to Course) issue that they want to explore further and first learn what is known about their topic from the research literature. They are then required to narrow the focus of their topic to a very specific issue that can be further illuminated by interviewing an experienced worker from an agency that deals with (Insert Group/Clientele). Based on the specific question they wish to address, students develop a detailed interview protocol. Each project has been reviewed and approved by the Research Ethics Review Board (RERB) at Immaculata University. Any comments or concerns resulting from your participation in the interview can be directed to the chair of RERB (Name, E-mail, Telephone Number and Extension).
The interview is not expected to take a large amount of your time. Students have been instructed to design their interview to last 10-15 minutes. However, you should feel free to end the interview at any time you choose. As well, you should not feel obligated to answer any question that you prefer not to and may indicate that you do not wish to respond to a question at any time. Finally, the students will be writing a brief summary of the information they have obtained from the interview. Please be assured that names of interviewees and their agencies will not be revealed in the students’ reports. If you would like to receive a copy of the report, please indicate this to the student and you will be forwarded one upon completion of the course. 
Thank you for your willingness to share of your expertise and help students learn more about significant (Insert Information Relevant to Course) issues. If you have further questions or concerns about the present research assignment, please feel free to contact me at 610-647-4400, (Insert Extension).
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 phone 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____________________










































