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	Research Participant: Informed Consent Form

[The version adapted must be approved by your supervisor]

Title of Research Project:Please initial all boxes if you agree

Worktribe ID:
Name of Researcher:

1.  I confirm that I have read and understood the information sheet [ date and version number] for the study above.  I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.


2. I understand that my participation is voluntary. I also understand I am free to withdraw at any time- without giving any reason and without there being any negative consequences. I can decline to answer any particular question, or questions.  



3. I agree to the interview being digitally audio recorded


4. I agree to the interview being digitally video recorded

5. I also acknowledge that if I am being interviewed this data may be transcribed by a third party, authorised by the university to undertake such duty.


Your Data and GDPR
6. I understand that this study will process my personal data in accordance with GDPR and the Data Protection Act 2018, using the legal basis of public task. 


7. I understand that my information will remain strictly confidential unless the research team is legally required to disclose it, for example if there are concerns about someone’s safety or for regulatory compliance or audit purposes


8. I understand that my anonymised data (including anonymised quotes) may be used for: student projects/ dissertations, research outputs, academic journal publications, academic assessment, conference presentations,. and stored in a research archive.


9. I understand that any information that could identify me, whether alone or in combination with other data, will only be accessed by the study team and will not be shared outside the project. 





I agree to take part in the above research project.
……………………………..…….	………………….	………………………………..
Print name of participant	Date	Signature 

……………………………..…….	………………….	………………………………..
Print name of person taking consent         Date	Signature 
………………………….                                   …………………..                      ………………………………..






A copy of the signed and dated consent form should be placed with the project file which must be kept in a secure location. 
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