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CONSENT TO PARTICIPATE IN RESEARCH
Title of Study:  Through Their Stories: Exploring the Outcomes of the First Nations Youth 

ICT Training Initiative

I agree to participate in a research study conducted by Kristy Tomkinson from the School of Environmental Design and Rural Extension at the University of Guelph in collaboration with KNet.  I understand that Kristy will use the results of this study to write her graduate thesis and that the purpose of this study is to understand the outcomes of the Youth ICT Training program for its graduates.  
If I have any questions or concerns about the research, I know I can contact Kristy’s supervisors at the KNet main office (toll free tel. 1-877-737-5638) , or Kristy’s Advisor Professor Jim Mahone in Guelph (tel. 1-519-824-4120, jmahone@uoguelph.ca), 
If you volunteer to participate in this study, we would ask you to do the following things:
 Please check appropriate boxes 

(    ) meet individually with the researcher to talk about the methods and processes of the program, including the curriculum, the roles of the instructor and youth worker supervisor, the funding mechanisms, and the application process.

 (   )  meet individually with the researcher, in person or via videoconference, to talk about reasons why you decided to take the program, the benefits and disadvantages of the program, the skills you gained from the program, and what you did after you completed the program in terms of education, training, or employment.

 (   ) meet as a group either in a one setting or via videoconference to discuss your interests in ICTs as part of your future, your possible interest in developing your own business in ICTs, as well as factors that may stop you from starting a business, and things that may help you.  

I understand that by taking part in this study I may benefit by gaining knowledge about research methods, being involved in the research process from beginning to end if I choose, and from knowing my experience and knowledge is valued by the Kristy and the YICT program.  I also know that all information involved in the study will be available for me to review.
.
PAYMENT FOR PARTICIPATION
I understand that I will not be given paid compensation for participating in this study.
CONFIDENTIALITY
I understand that my name will not be linked to any information I give.

I understand that the interviews and focus group will be video-taped or video-recorded, but that I can choose to not be on camera or on voice recorder.  I know that I may view the tapes when I please, and choose which parts I wish to be edited.  I also know that the videos and sound clips will be posted online for educational and informational purposes.
I also know that Kristy will write down some of the things that I say and that she will keep that information so that she can write her thesis, but she will not mention my name.
I understand that I can choose to leave the discussions or decide not to meet with Kristy again at any time I wish.  I understand that I can ask Kristy not to use the information I have given her  and that she will then ignore that information


PARTICIPATION AND WITHDRAWAL
I understand that I can choose whether to be in this study or not.  I understand that if I volunteer to be in this study, I may withdraw at any time without consequences of any kind.  I may exercise the option of removing my data from the study.  I may also refuse to answer any questions I don’t want to answer and still remain in the study.  

RIGHTS OF RESEARCH PARTICIPANTS
I understand that I may withdraw my consent at any time and discontinue participation without penalty.  I am not waiving any legal claims, rights or remedies because of my participation in this research study.  This study has been reviewed and received ethics clearance through the University of Guelph Research Ethics Board.   If I have questions regarding my rights as a research participant, I can contact:


Research Ethics Coordinator
             Telephone: +1 (519) 824-4120, ext. 56606

             University of Guelph


E-mail: sauld@uoguelph.ca


437 University Centre


Fax: +1 (519) 821-5236


Guelph, ON   N1G 2W1


Canada
SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE
I have read the information provided for the study “Through Their Stories: Exploring the Outcomes of the First Nations Youth ICT Training Initiative” as described herein.  My questions have been answered to my satisfaction, and I agree to participate in this study.  I have been given a copy of this form.

______________________________________


Name of Participant (please print)


______________________________________


Name of Legal Representative (if applicable)


______________________________________


______________


Signature of Participant or Legal Representative


Date


SIGNATURE OF WITNESS

​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________


Name of Witness (please print)


______________________________________


_______________


Signature of Witness





Date
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