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SAMPLE: To be customized as necessary

QUESTIONNAIRE CONSENT – POSSIBLE COLLECTION OF PERSONAL DATA


[Date]

My name is [insert your name] and I am currently reading for a [insert the title of your degree] at the University of Malta. 

I am currently conducting research that a to [briefly explain the aim of the study]. The survey that you have been invited to complete forms part of this study. 

This will take you approximately XXX [insert expected duration] minutes to complete. Any data collected from this survey will be used solely for purposes of this study. 

If you choose to participate, please note that there are no direct benefits to you/there are the following direct benefits to you: [select appropriate option, and specify benefits, if applicable]. 

Your participation does not entail any known or anticipated risks/entails the following risks: [select appropriate option, and specify risks, if applicable; also explain any measures to be taken to minimise/mitigate risks].

[bookmark: _Hlk188904006]Data collected will be [provide details of how data will be handled, e.g., treated confidentially/coded/anonymised]. 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].

[bookmark: _Hlk179049631][bookmark: m_-4660173127161633359__Hlk179056553]The findings which emerge from this research may be published (e.g., in a dissertation, academic journals) and/or presented (e.g., during conferences, meetings).  Your name (or any other identifying information) will not appear when the findings are reported.

Please note that, as a participant, you have the right under the General Data Protection Regulation (GDPR) and national legislation to access, rectify and where applicable ask for the data concerning you to be erased. 

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 XXX [insert number] months/years of completion of the study [select appropriate option]. 

If you wish to participate in this study, please click the button that says “I agree to participate”. If not, please close the browser window (or click "I do not wish to participate"). 

Should you have any questions or concerns, you may contact myself or my supervisor on the details provided below.
 
[bookmark: _Hlk178865059]
Yours Sincerely,





_________________________________                    ____________________________		
[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]




DECLARATION BY RESPONDENT: 

I hereby confirm that I am 18 years of age or older. I am aware that completing and submitting this questionnaire implies that I am participating voluntarily and with full informed consent on the conditions listed above.

[bookmark: _Hlk178865153]
· I agree to participate – begin survey.

· I do not wish to participate – exit the survey.
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