[Print on letterhead]

Date
Dear ________ (do not state ‘participant’)
You are invited to participate in a survey about (or entitled) __________because you are ____________.  The purpose of the study is _________. [If study is done by students, then insert the following] This study will help us fulfill requirements for our [insert degree or work]. 
Participation in this study involves answering questions about (provide brief description of the type of questions) and will take approximately _____________minutes.  Whether or not you participate is entirely voluntary [add the following if appropriate] and will not affect your relationship with (name of organization/service/entity).   

There is a minimal risk of breach of confidentiality; however, this risk will be minimized by using software that allows you to complete and submit the survey anonymously. The link below will take you to the survey. After you finish answering the questions, you will submit the survey electronically. You may stop answering questions at any time or choose not to submit your answers at the end.   When we receive the results, no information will link your answers back to you. 

Although you will not benefit directly from this study, the information provided will potentially benefit ________________________________________.

You may contact an impartial third party not associated with this study regarding any question or complaint by calling 909-558-4647 or e-mailing patientrelations@llu.edu for information and assistance.
Thank you in advance for considering this invitation. If you have any questions, please give me a call at ____________________________.  

If you wish to proceed and participate in the survey after reading this letter, please click on the link provided below.  By clicking on the link, you are giving your consent to participate.
Sincerely,

Your name 
Principal Investigator 

