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Dr Edzia Carvalho, School of Humanities, University of Dundee &
Dr Kristi Winters, GESIS, Germany

(Project funded by the British Academy and the Leverhulme Trust)

o
I have read and understood the project information brochure that was sent to me by the researchers.

o
I have been given the opportunity to ask questions about the project. I also understand I may ask further questions about this research at any time. 

o
I agree to take part in the project.  Taking part in the project will include being interviewed and recorded (video and audio). 

o
I understand that my taking part is voluntary; I can withdraw from participating at any time and I will not be asked any questions about why I no longer want to take part.  The focus group discussions I have participated in or interview I have given until my withdrawal may still be used. 

o
I agree for the data I provided to be archived at the UK Data Archive and I understand that other researchers will have access to this data only if they agree to preserve my anonymity and confidentiality terms as specified in this form.

o
If I am being interviewed by the researchers, I do so acknowledging that my submission is voluntary. I can ask the researchers to withhold use of my submission at any time before it is submitted to the UK Data Archive for publication.
o
I understand that my words may be quoted in publications, reports, web pages, and other research outputs but my name or other identifying details will not be used.  

o
I hereby assign the copyright of my contribution to Drs Carvalho and Winters, so that my words may be quoted in publications, reports, web pages, and other research outputs.

o
I would / would not (delete as appropriate) like to be notified of any publications which are produced from this research.  I would like to be notified of this by e-mail / text / phone call (delete as appropriate) and have provided the relevant contact information to Drs Carvalho and Winters. 

o
I understand my personal details such as phone number and address will not be revealed to anyone except Drs Carvalho and Winters and their assistants. 

o
I confirm that I have freely agreed to participate in this qualitative research project conducted by Drs Carvalho and Winters. I have been briefed on what this involves and I agree to the use of the findings as described above. I understand that the material is protected by a code of professional ethics.

By signing (on the next page) you are indicating that you have read and understood the Project Information Brochure and that you agree to take part in this research study. 

_________________________________ 

_________________

Participant’s signature




Date

_________________________________

Participant’s name 

_________________________________

_________________

Signature of person obtaining consent

Date

_______________________________

 

Name of person obtaining consent
 

