
       

Participant Consent Form 

I, agree to participate in the research project titled “___________________________________________ 

conducted by “___________________who has discussed the research project with me. 

 

 I understand the general purposes, risks, and methods of this research. 

 

I consent to participate in the research project and the following has been explained to me: 

 

 the research may not be of direct benefit to me 

 my participation is completely voluntary 

 the steps that have been taken to minimize any possible risks 

 what I am expected and required to do 

 I am able to request a copy of the research findings and reports 

 security and confidentiality of my personal information. 
 

In addition, I consent to: 

 audio recording of any part of or all research activities (if applicable) 
 

 

Name: _______________________________________________________________  

 

Signature: _________________________________________________________________________  

 

Date: _________________________  

 

Researcher details 
 


