Consent Form

My name is XXX.  I am a graduate student in the XXX Program at the University of Illinois at Springfield.  I am developing a guidebook for case managers to use when delivering services in the community.  The process is part of the research requirements for my Master’s degree.
I would like your assistance in reviewing and evaluating the enclosed guidebook, which will require XXX amount of time (e.g. one hour of your time).  Your participation is completely voluntary, and your responses will be anonymous.  You do not have to answer any question you’d rather not answer.  There are no consequences if you decide not to complete the evaluation.  By filling out and returning the evaluation form you are consenting to participate in the research project. 
If you agree to complete the evaluation, please do NOT write your name on it.  After you finish filling it out, please return it to me in the enclosed self-addressed stamped envelope. (Adjust this statement as necessary).  
If you have questions regarding the project or your participation, you can contact me at XXX.  You can also contact my adviser, Dr. XXX, at 217-206-xxxx.

This research has been reviewed by the UIS Human Subjects Review Officer.  Dr. Lynn Pardie can answer questions about your rights as a volunteer participant in this project.  She can be reached at 217-206-6614.

The results of my research will be available XXX (e.g. after July 1).  Please contact me if you would like to see a copy of the results (or list where they will be available).
Please keep this letter for your records.  Thank you for your participation.

