SAMPLE E-MAIL SOLICITATION REQUEST
My name is ___________. I am a graduate student/faculty member in the school/college of ________________ at Southern Illinois University Carbondale.

I am asking you to participate in my research study. The purpose of my study is to________.

Participation is voluntary. If you choose to participate in the study, it will take approximately ______________ minutes of your time. You will ____________ (describe exactly what you will ask the person to do). The minimum age to participate is 18 years of age. 
You were selected to participate in this study because _____________________ .
There is no penalty for not participating or for withdrawing from the study. There will be no effect on grades/class standing/services rendered if you choose not to participate or to withdraw.

You will be contacted again with this request ___ times during the next __ weeks.  If you would prefer not to be contacted again, please (respond with OPT OUT, etc).
If you have any questions about the study, please contact me or my advisor. 
(Put your name and email here) (Add your advisor’s name, school, email, and telephone number.)


To participate in this study, please (click this link, respond to this email, etc).
Thank you for taking the time to assist me in this research.

