RESEARCH CONSENT FORM 
My name is David Elloway, and this research project is part of the requirement for a Master of Arts degree in Disaster and Emergency Management at Royal Roads University.  My credentials with Royal Roads University can be established by telephoning Jean Slick at 250-391-2600 ext 4189. 

This document constitutes an agreement to participate in my research project, the objective of which to determine how to incorporate neighborhood groups into the emergency management process within the City of Guelph.  The sponsor for this research is the City of Guelph, through the office of the City Clerk.
The research will consist of a survey and questions will refer to community participation and desire for involvement. In addition to submitting my final report to Royal Roads University in partial fulfillment for a Master of Arts degree, I will also be sharing my research findings with the City of Guelph.  The findings of this research will be shared with the emergency management coordinator and the senior management team of the City of Guelph. Any recommendations made may be incorporated into the City of Guelph emergency management program.
Information will be recorded in hand-written format and/or electronically recorded and, where appropriate, summarized, in anonymous format, in the body of the final report. At no time will any specific comments be attributed to any individual unless specific agreement has been obtained beforehand.  All documentation will be kept strictly confidential.

A copy of the final report will be published. A copy will be housed at Royal Roads University, available online through UMI/Proquest and the Theses Canada portal and will be publicly accessible. Access and distribution will be unrestricted. 

You are not compelled to participate in this research project. If you do choose to participate, you are free to withdraw at any time without prejudice. Similarly, if you choose not to participate in this research project, this information will also be maintained in confidence.  

By signing this letter, you give free and informed consent to participate in this project.

*Please note: for research consent forms distributed to participants via email, an affirmative reply can count as the participant’s signed consent.
Name: (Please Print): __________________________________________________

Signed: _____________________________________________________________

Date: _______________________________________________________________

