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[Study Title – Same as on Application Form]
[Study ID]


Participant Information Sheet


Who Is Conducting This Research?
My name is [Insert Researcher Name(s)] and I am a [staff member/student] at [Insert Institution/Organisation, e.g., University of Auckland, Private Research Firm].

 [For student applications only] My supervisor is [Insert Supervisor Name and Contact Details, e.g., email, phone].


What Is the Research About?
This research aims to [briefly describe the purpose in plain English, e.g., “understand community attitudes toward social media use through surveys and interviews”]. We want to learn more about [specific objectives, e.g., how social behaviours impact well-being], and your participation will help us generate new knowledge for New Zealand communities.


Why Have I Been Invited?
You have been invited to participate because [briefly describe selection criteria, e.g., “you are a resident of Auckland aged 18–65 with experience using social media”]. We selected you based on [e.g., your community involvement, responses to a recruitment email]. 

Before deciding, please check our selection criteria: 
[Bullet point inclusion/exclusion criteria from Part 5 of the application form, e.g., “excluding individuals under 18 or those unable to consent independently”]. 

Your contact details were obtained from [e.g., a community organisation, public database, with consent].


What Does My Participation Involve?
If you decide to participate, we will invite you to [clearly outline involvement, e.g., “complete a 15-minute online survey, participate in a 1-hour semi-structured interview (audio-recorded for accuracy, optional review of transcripts within 2 weeks), or allow us to observe a community meeting for 2 hours”]. 

The total time commitment is [e.g., 1–2 hours over 1 month], and activities will take place [e.g., online via Zoom, at a community centre in Auckland]. 

We may record [e.g., audio/video, if applicable], but this is optional. The reason for recording is (e.g., “to ensure accurate data for analysis”). 

[If applicable] You can review and edit transcripts if recorded, with a 2-week timeframe after receipt. If third parties (e.g., transcribers) are involved, they’ll sign confidentiality agreements.


Are There Any Risks or Inconveniences?
Yes, there are some potential risks or inconveniences. These may include [outline risks from Part 6.1, e.g., “feeling embarrassed by sensitive questions about personal beliefs, fatigue from a long interview”]. 

We’ve minimised these risks by [describe mitigation, e.g., “offering breaks, providing a support person, ensuring private settings for interviews”]. 

If you feel uncomfortable, you can stop at any time, and we’ll provide support contacts (see below).


Do I Have to Take Part in This Research Project?
Participation is entirely voluntary. It’s completely up to you whether or not you decide to take part. If you decline or withdraw, it won’t affect your relationship with the researchers, [e.g. institution/organisation/community groups related to this study]. 

[For Tertiary Institutions, if applicable] Participation or non-participation will have no bearing on student course progression or assessment.


What If I Withdraw From This Research Project?
You can withdraw from the study at any time without giving a reason by contacting [Researcher Name, Email, Phone] at [Insert Details]. 

If you withdraw, [describe what happens, e.g., “your data (e.g., survey responses, interview recordings) will be destroyed or removed from our analysis.  However, after [specify date], removing your data’s influence on the results will be impossible. 

If research is anonymous (e.g., surveys) or part of a focus group, withdrawal is impossible because we can’t identify your data”]. 

If data is already de-identified, withdrawal may not be possible, but we’ll retain it only to ensure research integrity and comply with the law. Tell us before joining if you don’t want this.


What Will Happen to Information About Me?
By signing the consent form, you agree to us collecting and using personal information (e.g., name, contact details, survey responses) for this research. All information will be treated confidentially and stored securely [describe storage e.g., on encrypted servers at [Institution], accessible only by the research team; please use the term research team rather than specifying individuals to ensure you have flexibility, and name]. 

We won’t share your identifiable information without your permission, except as the law requires. You will be notified before information is released. 

Include the following, as relevant:

· If audio/video recordings or photographs are used, they’ll be stored securely, transcribed (if applicable), and only shared if you have given your permission, with third parties signing confidentiality agreements.

· Results will be published or presented [e.g., in academic journals, community forums], but in a way that you can’t be identified, unless you agree otherwise. We’ll maintain confidentiality by [e.g., removing names, using codes, aggregating data].

· We will abide by the principles of data sovereignty by [e.g. ensuring the data is stored on servers in Aotearoa New Zealand].  

· Indigenous data will be stored according to the principles of indigenous data sovereignty.  This means that [e.g. we will consult with you and your whānau or community about appropriate storage].

· [if you intend to store data for future research] We will store the data for future social science research, it will be treated as confidential and securely stored. If you don’t want this, let us know before agreeing to the research.

· Under Privacy Act 2020, you can request access to or correction of your information by contacting [Researcher Name, Details]. Results may/will be shared in open-access databases, de-identified to prevent identification.

What Will Happen After the Study?
We’ll store your data [e.g., on encrypted servers at [Institution]] for [specify period, e.g., 7 years], then destroy it securely [e.g., shredding paper, deleting digital files]. If retained longer for future research, because we wish to [outline why it needs to be stored e.g., “to analyse long-term social trends”], the following people will be able to access this [e.g., approved researchers, with confidentiality agreements]. 

You can choose to receive a summary of findings [e.g., via email or postal mail, within 6 months post-study], and we’ll provide a space on the Consent Form for your contact details. Findings will be shared with [e.g., local communities, stakeholders] through [e.g., reports, hui, fono], respecting cultural norms (e.g., Māori tikanga, Pacific protocols). No study interventions are offered post-study.


What If I Have Any Queries or Concerns?
If you have questions or concerns about the research that we can help with, contact [Researcher Name, Email, Phone] at [Insert Details]. 

[For overseas participants, if applicable] You can also speak to a local independent contact, [Insert Name, Phone, Email].


Support for participants:
If you require support, please talk to your whānau in the first instance. Also [ please contact ….] 


Ethical Concerns:
If you have ethical concerns, contact the Chair of the [Independent Human Research Ethics Committee (IHREC)] [Independent Human Research Ethics Committee-Health (IHREC-Health)] at info@ihrec.nz.


Approval Wording:
“Approved by the Independent Human Research Ethics Committee (IHREC) on [Date, e.g., March 1, 2025] for three years. Reference number [25 IHREC XXX].”

Approved by the Independent Human Research Ethics Committee-Health (IHREC-Health) on [Date, e.g., March 1, 2025] for three years. Reference number [25 IHREC XXX].”


[If necessary include here a list of support services for participants]






Consent Form


Independent Human Research Ethics Committee (IHREC) (or IHREC-Health)
[Study Title – Same as on Application Form]
[Study ID]


I, ____________________ [Participant’s Name], agree to participate in the research project being conducted by [Researcher Name(s), Institution/Organisation, Contact Details, e.g., email, phone]. I understand that funding for this research, if applicable, has been provided by [Insert Funding Source, if any].


I have read the Participant Information Sheet or someone has read it to me in a language I understand.


I understand the purposes, procedures, and risks of the research as described in the Participant Information Sheet.


I have had an opportunity to ask questions, and I am satisfied with the answers I have received.


I freely agree to participate in this research project as described and understand that I am free to withdraw at any time without affecting my relationship with the researchers, [institution/organisation], or any community groups I’m part of.


I understand that I will be given a signed copy of this document to keep.


I am aware that I can contact [Researcher Name, Email, Phone] or [Independent Local Contact, if applicable] if I have any concerns about the research.


I agree to [specify data use, e.g., “the research team collecting and using my personal information for this study, with potential storage for future social science research, treated confidentially and securely, per the Participant Information Sheet”]. 

[Optional] I would like to receive a summary of the findings:

· ☐ Email: ___________________________

· ☐ Postal Address: ___________________________

________________________________________ //____
Name and Signature [Participant] Date


________________________________________ //____
Name and Signature [Researcher or Delegate] Date


________________________________________ //____
Name and Signature [Witness, if applicable]* Date


*Witness to the Consent Process: If you or your legally acceptable representative cannot read this document, an independent person over 18 must witness it. If an interpreter is used, they cannot act as a witness. By signing, the witness confirms the information was explained accurately, understood, and consent was freely given (delete this and the witness signature section if not needed).


Classification: In-Confidence

Classification: In-Confidence



1Classification: In-Confidence
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