
Faculty of Humanities 
Consent Form for Participants Taking Part in Student Research Projects 

 
Title of Project:………………………………………………………………………………………. 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 
 
Name of Researcher BLOCK LETTERS..………………………………………………………… 
School:………………………………………………………………………………………………... 
 
Participant (volunteer) 
 
Please read this and if you are happy to proceed, sign below. 
 
The researcher has given me my own copy of the information sheet which I have read and 
understood.  The information sheet explains the nature of the research and what I would be asked to 
do as a participant.  I understand that the research is for a student project and that the confidentiality 
of the information I provide will be safeguarded unless subject to any legal requirements.  S/he has 
discussed the contents of the information sheet with me and given me the opportunity to ask 
questions about it. 
 
I agree to take part as a participant in this research and I understand that I am free to withdraw at 
any time without giving any reason, and without detriment to myself. 
 
Signed:………………………………………………………………………………………………... 
 
Date:………………………………. 
 
Family Name BLOCK LETTERS:………………………………………………………………… . 
 
Other Name(s) BLOCK LETTERS:………………………………………………………………... 
 
If the participant is under 18 or a vulnerable adult a parent/guardian or other responsible 
adult must also sign the form: 
 
Signed:………………………………………………………………………………………………... 
Family Name BLOCK LETTERS..………………………………………………………………… 
Other Name(s) BLOCK LETTERS………………………………………………………………… 
Relationship to Participant BLOCK LETTERS..…………………… ……………………………. 
Date:…………………………………………………………………………………………………... 
 
Researcher 
 
I, the researcher, confirm that I have discussed with the participant the contents of the information 
sheet. 
 
Signed:……………………………………………………………………………………………….... 
Date:………………………………. 
 
 
 


