
CONSENT FORM

TITLE:  Focus Group for SISTA Project

DESCRIPTION: The purpose of this project is to help women protect themselves from HIV infection. To do this, we need to know more about you. You have been asked to take part in this group discussion because you live here in the community and have knowledge to share that will help make this program acceptable to you and other community members. The discussion group should take about an hour and a half.

Although we are tape-recording the discussion with audiotape, the recording is anonymous. For that reason, we will ask you to use first names only. Your name and identity will not be associated with the information you give. The tapes will be reviewed only by our staff, who want to improve the program. When they have listened to the tapes, the tapes will be destroyed.

RISKS AND BENEFITS: There is no known risk in participating. The benefit to you from participating is contributing to our ability to develop an HIV prevention program that is accepted here in the community.

COSTS AND PAYMENTS: You will receive $25.00 for taking part in the discussion group today. The cost of participating is time lost from your other activities.

CONFIDENTIALITY: I understand that any information obtained about me as a result of this discussion will be kept confidential. Such information, which will carry personal identifying material, will be kept in locked files. It has been explained to me that my identity will not be revealed in any description or publication or research. Therefore, I consent to such publication for scientific purposes.

RIGHT TO REFUSE OR TO END PARTICIPATION: I understand that I am free to refuse to participate in this study or to end my participation at any time and that my decision will not cause a loss of benefits to which I might otherwise be entitled.

VOLUNTARY CONSENT: I certify that I have read this form or it has been read to me and that I understand its contents. Any questions I have pertaining to the project have been or will be answered. A copy of this consent form will be given to me. My signature below means that I have freely agreed to participate in this discussion.

_________________________________

_________________________________

Participant Signature




Date

_________________________________

_________________________________
(Organization) Staff Signature



Date
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