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SAMPLE: To be customised as necessary

Participant’s Consent Form

[bookmark: _Hlk179050950] [Insert title of research OR reference number/code – DO NOT include title of research if there is a risk of revealing personal data about the participant signing here[footnoteRef:1]] [1:  In this case, any reference to the aim of the study should be removed from the points written in this form (e.g., point no. 3).] 



I, the undersigned, give my consent to take part in the study conducted by [insert name of researcher]. This consent form specifies the terms of my participation in this research study. 

1. I have been given written and/or verbal information about the purpose of the study; I have had the opportunity to ask questions and any questions that I had were answered fully and to my satisfaction. 
2. I also understand that I am free to accept to participate, or to refuse or stop participation at any time without giving any reason and without any penalty. Should I choose to participate, I may choose to decline to answer any questions asked. In the event that I choose to withdraw from the study, any data collected from me will be erased as long as this is technically possible (for example, before it is anonymised or published), unless erasure of data would render impossible or seriously impair achievement of the research objectives, in which case it shall be retained in an anonymised form. 
3. I understand that I have been invited to participate in [insert method of data collection] in which the researcher will [explain what participants do or what is done to them] to explore/investigate/analyse [select appropriate verb and state the aim of the research study]. I am aware that the [insert method of data collection] will take approximately [state the duration/frequency of data collection]. I understand that the [insert method of data collection] is to be conducted in a place and at a time that is convenient for me. 
4. I understand that my participation does not entail any known or anticipated risks/entails the following risks: [select appropriate option, and specify risks, if applicable]. 
5. I understand that there are no direct benefits to me from participating in this study/there are the following direct benefits to me: [select appropriate option, and specify benefits, if applicable]. I also understand that this research may benefit others by: [explain benefits of the research]. 
6. I understand that, under the General Data Protection Regulation (GDPR) and national legislation, I have the right to access, rectify, and where applicable, ask for the data concerning me to be erased. 
7. I understand that all data collected will be erased/stored in an anonymised form [select appropriate option] on completion of the study and following publication of results within XX [insert number] months/years of completion of the study.
8. I am aware that my identity and personal information will not be revealed in any publications, reports or presentations arising from this research. 
9. I have been provided with a copy of the information letter and understand that I will also be given a copy of this consent form. 

I have read and understood the above statements and agree to participate in this study. 


Name of participant: _______________________________________


Signature: _______________________________________


Date: ________________________________________








________________________________		_______________________

[Student’s name] 					[Supervisor’s title and name]
[Student’s email address]           			[Supervisor’s email address]   
	[Student’s daytime phone number] 			[Supervisor’s office number]















ADDITIONAL CLAUSES TO BE INCLUDED ONLY IF APPLICABLE: 



If applicable (video/audio recording): 
10. I am aware that, by marking the first-tick box below, I am giving my consent for this [method of data collection] to be [audio recorded/video recorded] and converted to text as it has been recorded (transcribed). 

MARK ONLY IF AND AS APPLICABLE 
· I agree to this [method of data collection] being [audio recorded/video recorded]. 
· I do not agree to this [method of data collection] being [audio recorded/video recorded]. 


If applicable (interviews only): 
In the case of participants who will NOT be identifiable
11. [bookmark: _Hlk179056553]I am aware that extracts from my interview may be published (e.g., in a dissertation, academic journals) and/or presented (e.g., during conferences, meetings), either in anonymous form, or using a pseudonym (a made-up name or code, e.g., respondent A). 

OR

In the case of participants who may be identifiable
12. [bookmark: _Hlk179056821]I am aware that, by marking the first tick-box below, I am asking to review extracts from my interview transcript that the researcher would like to publish (e.g., in a dissertation, academic journals) and/or present (e.g., during conferences, meetings), before these are published or presented. I am also aware that I may ask for changes to be made, if I consider these to be necessary.

MARK ONLY IF AND AS APPLICABLE 
· [bookmark: _Hlk179056989][bookmark: _Hlk179052220]I would like to review extracts of my interview transcript that the researcher would like to publish and/or present, before these are published/presented. 
· I would not like to review extracts of my interview transcript that the researcher would like to publish and/or present, before these are published/presented.

If attributing responses to individuals/representatives of organisations
13. I am aware that, by marking the first tick-box below, I am giving my consent for my identity/the identity of the organisation I represent [select appropriate option] to be revealed in publications (e.g., in a dissertation, academic journals), reports or presentations (e.g., during conferences, meetings), arising from this research, and responses I provide may be quoted directly or indirectly. 


MARK ONLY IF AND AS APPLICABLE 
· [bookmark: _Hlk179057427]I agree that my identity/the identity of the organisation I represent [select appropriate option] may be disclosed in publications/presentations.
· I do not agree that my identity/the identity of the organisation I represent [select appropriate option] may be disclosed in publications/presentations.


If applicable (focus groups only):
14. I am aware that focus group discussions should be considered confidential and that I should not disclose details of those participating and/or of the nature of discussions to others. 


If applicable (interviews and focus groups held online via Zoom only):
15. I am aware that the [method of data collection] will be held online; the researcher will use Zoom and will activate the Require Encryption for 3rd party endpoints SIP/H-323 function. The researcher will video record/only audio record [select appropriate option] the session. 
	

If there is a need to ensure confidentiality (e.g., when collecting special categories of personal data):
16. [bookmark: _Hlk188904006]I am aware that my data will be pseudonymised, i.e., my identity will not be noted on transcripts or notes from my interview, but instead, a code will be assigned. The codes that link my data to my identity will be stored securely and separately from the data. 

Any data that may lead to the identification of research participants will be stored [select appropriate option from the following] offline on an encrypted external hard drive or flash drive and kept in a locked secure place when not in use / on a secure UM-approved server with the appropriate access settings applied, to ensure data security [identifiable data should preferably be stored offline].

Any material in hard copy form will be placed in a locked cupboard. Only my supervisor and myself (and in exceptional cases, examiners) will have access to this data.  


If there is a risk of participant distress: 
17. If I feel that the [method of data collection] has distressed me in any way, I may make use of the support services information that [NAME of RESEARCHER] will give me at the beginning of the [method of data collection]. I am aware that this document comprises a list of free services. The document also includes fee-paying services which I understand I will have to pay for, should I decide not to use free services. 
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