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HUMAN RESEARCH CONSENT FORM
Research Project Title: _____
University HREC Approval Number: ______

1. I have read the Participant Information Sheet and agree to take part in the research project titled [XXX], including all activities specified in the Participant Information Sheet.
2. I understand that my participation in this project may not be of any benefit to me, and my consent is given freely.
3. I understand the project, how it relates to me, and any possible risks. I was given the opportunity to have a friend or family member present while the research was explained to me.
4. I have had the chance to ask any questions that I have about the project, and am satisfied with the information provided.
5. I understand that I am free to withdraw from the project at any time OR I understand that I can withdraw any time up until submission of my anonymous data [researcher to delete one option]
6. I have been informed that the information gained in the project may be published or shared in the following ways: _______ [researcher to complete: e.g. book/thesis/article/website/media/conference/social media/etc]
7. I understand that I will not be identified in the published and shared materials OR I give consent to be identified in the published and shared materials OR I understand that while my identity will not be published or shared, it may not be possible to assure anonymity due to the nature of the information I am providing.
8. I understand my information will only be disclosed according to the consent provided, except where disclosure is required by law.  
9. I agree to the information I provide being used for future research purposes:
a. Research undertaken by the same researcher(s) ☐ Yes ☐ No
b. Research by the University of Divinity ☐ Yes ☐ No
c. Research by any researchers ☐ Yes ☐ No
10. I agree to be:
a. Audio recorded ☐ Yes ☐ No
b. Video recorded ☐ Yes ☐ No
c. Photographed   ☐ Yes ☐ No
11. I have been advised to keep a copy of this Consent Form and the Participant Information Sheet.

Name: ________________________________

Date:	Signature:	
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