University of Huddersfield

School of Education and Professional Development
Participant Consent Form (E4)
Title of Research Study: 
Name of Researcher:   
Participant Identifier Number:
I confirm that I have read and understood the participant Information sheet related to this research, and have had the opportunity to ask questions.

I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason.


I understand that all my responses will be anonymised.

I give permission for members of the research team to have access to my anonymised responses.

I agree to take part in the above study
Name of Participant: ……………………………………………………………

Signature of Participant: ………………………………………………………

Date: …………………………

Name of Researcher: 

Signature of Researcher: 

Date: 


