CONSENT TO PARTICIPATE IN MAPPING MEMORIES, IMAGINING A FUTURE: NEW MEDIA, PARTICIPATORY PRACTICE, & REFUGEE YOUTH

This is to state that I agree to participate in a program of research being conducted by Elizabeth Miller of the Department of Communications of Concordia University  (Tel. 514 848 2424 Ext. 2540, e-mail: emiller@alcor.concordia.ca, elizabeth.miller@sympatico.ca)
A.
PURPOSE

I understand that this project is a creative artistic collaboration with refugee youth and researchers in which my personal testimony as a refugee youth will be integrated into a final multimedia documentary project about the experiences of refugee youth in Canada. This could include blog entries, documentary videos, audio, still images and creative writing. The purpose of this project is to better understand and document the unique challenges of refugee youth in migrating to, and living in Canada. By getting the work out to different broadcast venues (internet, radio, television), we hope to sensitize the Canadian public, and ultimately, to strengthen support systems amongst refugee youth.
B.
PROCEDURES

Participants will be trained in a series of 3-10 creative workshops of varying length (3 hour or 2 day/week workshops) in order to teach skills in journaling, photoblogging, video, and internet skills. These workshops could take place at Concordia University, participants’ homes, or a nearby community center. Workshops will typically last three hours, and on occasion may become weekend workshops.

Source material from the project will be stored at the Concordia Documentary Center. The final projects will be made accessible to all participants, and eventually the larger public.
C.
RISKS AND BENEFITS

You will be asked to share experiences and challenges as a refugee, individually or in a group setting, that will be integrated into creative projects for public distribution. Creating a network of support and developing greater sensitivity in the larger public is the goal of this project.

To ensure your personal well being a short workshop session at the outset of the project will be designed to deal with concerns, suggest constructive ways of sharing experiences, and familiarize you with counseling and direct support services.

At times throughout the creative process, there will be opportunities for you to review any potential risks or concerns you have for making your work public. In the interest of creating a final product to raise public awareness, at a defined point, your consent for including your work into a documentary must necessarily be permanent. 

D.
CONDITIONS OF PARTICIPATION

Please review the following conditions with the project organizer. Feel free to ask questions if they appear unclear.

By signing below:

· I give co-ownership of content produced in workshops (audio, video, and written materials) and I agree to have my testimony/creative projects incorporated into a final project for use as a classroom tool or for broadcast possibilities to the larger public.

· I understand that I am free to withdraw my consent and discontinue my participation at any time without negative consequences. Should I decide to discontinue, however, my previous contributions will remain part of the overall project unless I specify otherwise in writing.

· I understand that researchers will know and reveal my identity through a name or  pseudonym in the results of the material created for this project(s).

I HAVE CAREFULLY STUDIED THE ABOVE AND UNDERSTAND THIS AGREEMENT.  I FREELY CONSENT AND VOLUNTARILY AGREE TO PARTICIPATE IN THIS STUDY.

NAME (please print)
__________________________________________________________

Would you like to use your first name? 
____  Yes
____ No

If you do not want your first name used, what pseudonym would you like used?

PSEUDONYM: _________________________________ (please write clearly)

SIGNATURE: __________________  DATE: ________________________

ADDRESS: ____________________________________________________

PHONE NUMBER: _______________________________

EMAIL: _________________________________________

WITNESSED BY: _________________________________

If the participant is under 18 years a guardian must sign below.

I am the parent or legal guardian of the minor who has signed above, and I am co-signing this form having read and understood the terms in this contract.

PARENT/ GUARDIAN:

NAME (clearly printed) ___________________________________________________

SIGNATURE 

______________________________________________________

DATE 
____________________________

If at any time you have questions about your rights as a research participant, please contact Adela Reid, Research Ethics and Compliance Officer, Concordia University, at (514) 848-2424 x7481 or by email at areid@alcor.concordia.ca.

CO-SIGNATURE / PROJECT COORDINATOR:

DATE: ______________________

