Memorandum of Understanding (MOU)

Name of the Project Coordinator, Position

Department, County, Telephone, Fax & Email
INSERT THE ABOVE INFORMATION
Supervisor:

INSERT – Name, Position Title, Department, Municipality/County Name, Phone Number, Email
Title of the Project:

Voluntary Groundwater Monitoring Program for Sustainable Management of Agricultural Water Supplies
Sponsor:

INSERT – Any sponsor’s name here

This consent form, a copy of which has been given to you, is only part of the process of informed consent.  If you want more details about something mentioned here, or information not included here, you should feel free to ask.  Please take the time to read this carefully and to understand any accompanying information.

The (Insert MUNICIPALITY Name here) council has approved this project.

Purpose of the Project:

Insert a paragraph introducing the background and motivation for this groundwater monitoring project.  It is recommended to include the scope of the project, for example the number of watersheds that will have monitoring wells.  It is also important to include information about why a community-based methodology is being requested and the number of wells anticipated in the project.  

What will I be asked to do?

Insert a paragraph explaining the privacy issues, initial water sampling and chemical analysis.  Included in this section will be a brief description of the specific measurement devices being used, the length of study, and expectation of the resident, along with training that will be provided.  There should be information explaining who will be responsible for compiling the data, where it might be available and who will be using the collected data.  

What type of personal information will be collected?

Should you agree to participate, your name and the location of your well would be recorded.  There are several options for you to consider if you decide to take part in this study.  With respect to the use of your name, please put a check mark on the corresponding line(s):

I wish to remain anonymous: 






Yes
 No

I wish to remain anonymous, but you may refer to me by a pseudonym:

Yes
 No

The pseudonym I choose for myself is:








You may quote me and use my name: 





Yes
 No


Are there Risks or Benefits if I participate?

If the monitoring is being conducted on your drinking water well, the risk of introducing harmful substances will be avoided by keeping the water level meter clean and using clean rubber gloves.  If analytical results of the water sample taken before researchers use your drinking water well show concentrations of dissolved substances that exceed the Canadian Drinking Water Standards, you will be notified by your local health region.

There is also a risk of volunteers or the project staff injuring them on your property or damaging something on your property.  Safety meetings will be held prior to approaching your property, also, be sure to warn of any potential hazards or vulnerable things on your property.

There are a number of ways in which you will benefit by participating in this study.  You will:

· Have your drinking water well sampled for major ions and bacteria concentrations;

· Gain greater understanding of the natural groundwater system in your community; and,

· Contribute to the development of sustainable water resource management strategies in your watershed.

NOW THERFORE, FOR VALUABLE CONSIDERATION, the receipt and sufficiency of which is hereby confirmed and acknowledged by the undersigned, the undersigned hereby covenants and agrees to indemnify and hold harmless the MUNICIPALITY and its employees, agents and servants from the actions (whether whole or in part by any act or omission or negligence of the MUNICIPALITY, its employees or agents or any other person from whom the MUNICIPALITY is at law responsible), and against any and all liability, damages, loss, cost and expense what so ever, arising owned or controlled by undersigned or otherwise, or arising pursuant to any other loss, injury or death to any property or to any person or persons arising by reason of or in any way connected with water level monitoring project.

What happens to the information I provide?
The MUNICIPALITY (and the name any other organization that might be working with the data) will have access to the information collected at your well.  You can choose to be anonymous; however, the location of your well will be plotted and presented on figures when the data are published.  

The data will be retained until it is no longer required for monitoring and reporting purposes at which point it will be destroyed.  

Signatures (written consent)
Your signature on this form indicates that you 1) understand to your satisfaction the information provided to you about your participation in this monitoring project, and 2) agree to participate as a monitoring subject.

In no way does this waive your legal rights nor release the investigators, sponsors, or involved institutions from their legal and professional responsibilities.  You are free to withdraw from this project at any time.  You should feel free to ask for clarification or new information throughout your participation.

Participant’s Name:  (please print)









Participant’s Signature: 






 
Date:




Project Coordinator Name: (please print)









Coordinator’s Signature: 






Date:




Questions/Concerns

If you have any further questions or want clarification regarding this research and/or your participation, please contact:

Name:

Position Title:

MUNICPALITY Name (or Organization)

Phone:

Fax:

Email:

Name:

Position Title:

MUNICPALITY Name (or Organization)

Phone:

Fax:

Email:
A copy of this consent form has been given to you to keep for your records and reference.  The Project Coordinator has kept a copy of the consent form.
