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**TEMPLATE **
CONSENT FORM FOR PROJECT PARTICIPANTS
**NOTE: This is a sample consent form and should be adapted to suit your particular project. Please ensure you delete the sections that are not relevant to your project **
	PROJECT TITLE:
	

	
	

	Project Approval Reference:
	


I agree to take part in the above University of Sussex research project. I have had the project explained to me and I have read and understood the Information Sheet, which I may keep for records. I understand that agreeing to take part means that I am willing to: (list all proceedings that might include things like:)
· Be interviewed by the researcher

· Allow the interview to be photographed / video taped / audio taped

· Make myself available for a further interview should that be required

· Use a computer to:

· Allow the researchers to have access to my medical / academic records

I understand that any information I provide is confidential, and that no information that I disclose will lead to the identification of any individual in the reports on the project, either by the researcher or by any other party.

**OR**
I understand that (outline steps to be taken) will be done to prevent my identity from being made public.

**AND / OR**
I understand that I will be given a transcript of data concerning me for my approval before being included in the write up of the research 

**OR**
I understand that I have given my approval for my name and/or the name of my town/community, and / or the name of my workplace to be used in the final report of the project, and in further publications.

**OR** 

I understand that confidentiality cannot be guaranteed for information which I might disclose in the focus group/s  /  group interviews.
**OR**
I consent to the videotapes being shown to other researchers and interested professional parties.
**OR**

I consent to the use of sections of the videotapes in publications
The following clauses should be included in all consent forms:
	I understand that my participation is voluntary, that I can choose not to participate in part or all of the project, and that I can withdraw at any stage of the project without being penalised or disadvantaged in any way.

	I consent to the processing of my personal information for the purposes of this research study.  I understand that such information will be treated as strictly confidential and handled in accordance with the Data Protection Act 1998.


	NB
	In some fields of research, it could be helpful to re-use the data for future research and analysis. If it is likely that your data is of this kind and you want to have the option to use the data for other purposes, or for it to be available to other researchers, you must obtain explicit permission and describe what you want the participant to agree to in the Explanatory Statement. 

A statement should be included for the participant/s to agree that the information provided can be used in further research projects which have research governance approval as long as their name and contact information is removed before it is passed on. State exactly what permission is to be sought.

	Name:
	

	Signature
	

	Date:
	


Independent witness to participant’s voluntary and informed consent (if this is necessary for your project for example, where there is a relationship between the participant and the researcher which might be deemed to unduly influence the participant’s voluntary consent).

I believe that ___________________________ (name) understands the above project and gives his/her consent voluntarily.

	Name:
	

	Signature
	

	Address:
	

	Date:
	


Name of Project and Version No. for Consent Form

