(Use UWEC Department Letterhead)
Cover Letter Sample 1

 (parentheses should be removed and items within customized to your study)

Dear Prospective Research Participant:

We are asking for your help and cooperation in a collaborative research project investigating (human social interaction.)  The research is important in understanding (various aspects of human interaction and the impacts these have on human relations.)

The project involves (two tasks.  First, you will read a series of hypothetical situations and indicate how you would respond in each scenario.  Then you will complete three brief questionnaires.)  Participation is expected to take approximately (45 minutes.)

Your decision to participate in this study is completely voluntary.  You are not required to participate and declining to participate in no way jeopardizes (your academic standing, evaluation in this class, your services received from UWEC, etc.)  To ensure anonymity, please do not write your name or any identifying information on any portion of the packet.  All responses will be completely anonymous; it will not be possible to match you with your data in any way.

In this project, there are no known economic, legal, physical, psychological, or social risks to participants in either immediate or long-range outcomes. (consider the following, if there are some risks listed above:  I understand that it is not possible to identify all potential risks in an experimental procedure, but I believe that reasonable safeguards have been taken to minimize both the known and the potential, but unknown, risks.)   If you agree to participate, you may choose not to answer any given questions, and you may withdraw your consent and discontinue your participation at any time.

You will receive an informed consent form when you arrive to participate.  If you have any questions about your participation in this research, please ask them before you begin.  

If you have any questions or concerns about the nature of this study, please contact (faculty researcher), Department of (department name), University of Wisconsin-Eau Claire, Eau Claire, WI  54702-4004, (telephone number).  If you have any questions about your treatment as a human subject in this study, you may contact Dr. Michael Axelrod, Chair, Institutional Review Board for the Protection of Human Subjects, Schofield 17, University of Wisconsin-Eau Claire, Eau Claire, WI 54702-4004, (715) 836-2373.  Thank you for considering to help in this research.

Sincerely,

____________________

Faculty Researcher








(Use UWEC Departmental Letterhead)

Cover Letter Sample 2

Dear (Teacher):

I am working with student researchers on conducting a survey to (explain purpose of survey).  As a (teacher), you are in a position to provide us with much valuable information concerning this topic.  You have been chosen (randomly, with help from the Department of Public Instruction, as part of a statewide sample of general and special education teachers) to participate in this study.  We ask your help in completing the enclosed questionnaire.

The questionnaire should take about (estimated time) to complete.  Your participation in this project is completely voluntary.  If you agree to participate, you may choose not to answer any given questions, and you may withdraw your consent and discontinue your participation at any time.  Your informed consent is implied upon completion and return of the questionnaire.  

Since all responses are intended to be anonymous, please do not write your name or address anywhere on the questionnaire or return envelope.  In approximately one week, you will receive a post card as a reminder to return the questionnaire and as a thank you for participation in the study.

In this project, there are no known economic, legal, physical, psychological, or social risks to participants in either immediate or long-range outcomes.  I hope that you will choose to participate in this study.  A high return rate is needed to assure that our data are representative.  The results of this study will be presented at national and state conferences, including (list the conferences where this information will be presented).  If you have any questions about this project or the results please contact me (faculty name; email; telephone number), at the Department of (department), University of Wisconsin-Eau Claire, 54702.

The distribution of the questionnaires has been approved by the University of Wisconsin-Eau Claire Institutional Review Board for the Protection of Human Subjects.  If you have any questions or concerns about your treatment as a participant in this study, please contact Dr. Michael Axelrod, Chair, Institutional Review Board for Protection of Human Subjects, Schofield 17, University of Wisconsin-Eau Claire, WI, 54702-4004, (715) 836-2373.  Thank you for your time and cooperation.

Sincerely,

____________________
___________________

  Faculty Advisor

  Student Researcher









(Use UWEC Departmental Letterhead)

Cover Letter Sample 3, written by student

Prospective Research Participant:

Dr. (faculty name) and (your name(s)), student(s), in the Department of (name) at UW-Eau Claire are conducting a study entitled “(name of study)”.  The primary purpose of this research is (list the purpose).  

You are invited to participate in this study if you are interested.  Data is being collected from (group and/or number of adults).  There are no direct benefits to you from your participation, however, the data will be useful (to whom or how it will be useful). (List potential risks they may encounter, if any).

(In this section identify what the participant will be asked to do, give a brief outline of what will take place, approximate length of each part, etc.)

Your participation is entirely voluntary.  If you agree to participate, you may choose not to answer any given questions, and you may withdraw your consent and discontinue your participation at any time.  Your identity will be kept confidential.  You will be assigned a number.  All your responses will be associated with this number.  Only the investigators will be aware of your identity.  All videotapes and forms will be kept in a secure place.  If data from this study are presented or published, it will be as grouped data; your identity will not be divulged in any way.

If you have any additional questions about the purpose of this research, contact Dr. (use faculty name), Department of (faculty department), (room number and building), University of Wisconsin-Eau Claire, Eau Claire, WI 54702, telephone (faculty telephone).If you have any questions about the treatment of human subjects in this study you may call or write Dr. Michael Axelrod, Chair, Institutional Review Board for the Protection of Human Subjects, Schofield 17, University of Wisconsin-Eau Claire, WI 54702, telephone 715-836-2373

Sincerely,

_______________________

Student Researcher








(Use UWEC Departmental Letterhead)

Cover Letter Sample 4, written by a student

You are invited to participate in a study conducted by (student name), (indicate your student status, i.e. undergraduate student, Master of Science Nursing Student), and (faculty  name Ph.D., Professor, University of Wisconsin-Eau Claire).  The main purposes of this study are (list the main purposes).  Participation in this study may benefit you (list how it may benefit them).

If you decide to participate in the study, you will be asked to:

(list what the participant will be expected to do, i.e., complete a survey, participate in a in-service program, complete post-program questionnaire)
Participation is completely voluntary. By returning your completed questionnaires you are giving your consent to participate in this study. Data will be coded to maintain confidentiality; thus, no data will be personally identified with you. Your name will not appear in any presentation or publication coming from this research.  If you agree to participate, you may choose not to answer any given questions, and you may withdraw your consent and discontinue your participation at any time.  There are no known risks beyond the inconvenience of time. 

If at any time you have questions about this study, you may contact:

Student Name




Faculty Name

Street Address 




Department, University of Wisconsin-Eau Claire City, State, Zip




City, State, Zip





Telephone 




Telephone

E-mail





E-mail







If you have questions or concerns about the treatment of participants in this study, you may call or write:

Dr. Michael Axelrod, Chair IRB

Schofield 17

UW-Eau Claire

Eau Claire, WI 54702-4004

715-836-2373
Thank you for your consideration of participating in this study.


(Use UWEC Departmental Letterhead)

Cover Letter Sample 5, using students as subjects

Dear English 110 Student,

You are invited to participate in a study conducted by (instructor name). The main purposes of this study are (list the main purposes). If you decide to participate in the study, you will be asked to:

(list what the participant will be expected to do, i.e., complete a survey, participate in a in-service program, complete post-program questionnaire)

Because (instructor name) is your professor, you may feel coerced or compelled to participate. Your participation is completely voluntary. (Instructor name) will not know if you choose to participate or not. (Outline the precautions taken to prevent undue influence resulting from your status relationship with the participant – for example:) The questionnaires will be conducted by a research assistant. The data from these questionnaires will be coded by an assistant to maintain confidentiality; thus, no data will be personally identified with you. (If participation results in extra credit, describe the reasonable alternative activity for equal extra credit)
By returning your completed questionnaires, you are giving your consent to participate in this study. If you agree to participate, you may choose not to answer any given questions, and you may withdraw your consent and discontinue your participation at any time.  There are no known risks beyond the inconvenience of time. 

If at any time you have questions about this study, you may contact:

Student Name




Faculty Name

Street Address 




Department, University of Wisconsin-Eau Claire City, State, Zip




City, State, Zip





Telephone 




Telephone

E-mail





E-mail







If you have questions or concerns about the treatment of participants in this study, you may call or write:

Dr. Michael Axelrod, Chair IRB

Schofield 17

UW-Eau Claire

Eau Claire, WI 54702-4004

715-836-2373
Thank you for your consideration of participating in this study.
