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RESEARCH CONSENT FORM 
	Research Title
	


	Name(s) of Researcher(s)
	


	Email Address/es
	


	Name(s) of Supervisor(s)
	


	Email Address/es
	




I _______________________________________ have been given information about the above stated research and discussed the research project with the above named researcher(s) who is conducting this research as part of a degree study in the faculty of ____________________ at the Sheridan Institute of Higher Education, Perth, Western Australia.
[bookmark: _GoBack]I understand my participation in this research is voluntary, I am free to refuse to participate, and I am free to withdraw from the research at any time. My refusal to participate or to withdraw my consent will not affect my treatment/relationship with Sheridan Institute of Higher Education. If I have any enquiries or concern about the research, I can contact the researcher or supervisor by email at any time.
I also understand my name and the answers I provide will remain confidential and the data collected from my participation will be used for academic purposes only.  By signing below I am indicating my consent to participate in this study.

Signed: …………………………………………....………..       Date: …………………………
Name: ……………………………………………………………………………………………







Acknowledgement: Part of this consent form is adapted from the University of Wollongong Consent form.
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