Attachment D. 2

PARTICIPANT ID: ⁪⁪⁪
 


Cross-site Evaluation of the Garrett Lee Smith Memorial (GLS) State/Tribal Youth Suicide Prevention and Early Intervention Program

Training Utilization and Penetration Key Informant Interview

CONSENT TO CONTACT FORM

As part of the Garrett Lee Smith Memorial (GLS) Suicide Prevention Cross-site evaluation for the State/Tribal Youth Suicide Prevention and Early Intervention Program, we will be interviewing up to five individuals who participated in the training activity you just completed.  The purpose of the interview is to gain more in-depth information about the training experience you just completed, as well as to understand how you have used the skills and/or knowledge you learned.  We are interested in contacting you again within the next 2 months to ask you some questions about what you learned during this training and what impact it has had on youth you in your community.  Findings from the interview will assist in informing the Substance Abuse and Mental Health Services Administration (SAMHSA) about suicide prevention activities and training experiences. 

The interview will take approximately 40 minutes and will be conducted over the telephone by a member of the cross-site evaluation team.  If you are selected to participate in the interview, you will be provided with $20 in appreciation of your time.

Are you interested in being contacted about possible participation in the Training and Utilization and Penetration Key Informant Interview?

· Yes

· No
If you are interested in participating in this important effort, or in learning more about the Training and Utilization and Penetration Key Informant Interview, please provide your contact information below.  If you are selected to participate in the interview, a member of the cross-site evaluation team will contact you to schedule an interview.  Participants for the interview will be randomly selected from a complete list of interested training participants.   

	Name
	

	Mailing Address
	

	Work Telephone
	
	HOME/Cell Phone:
	

	E-mail
	 


If you have any concerns or questions about your participation in this study, please contact [INSERT CONTACT NAME, TITLE AND PHONE NUMBER].

Whether you selected yes or no above, please tear off this page and return it to the coordinator. Thank you!

