Consent Form

I hereby consent to the audio/video recording of my interview with 

___________________________________________ (insert student name) for his/her performing arts research project. 


· I understand that all material obtained will be used for his/her course work and educational purposes only.

· I understand that I will receive no compensation for my consent to participate in this research but that my participation will be acknowledged. 

· I understand that the recorded interview will become the property of the investigator and Swansea Metropolitan University. 


I confirm that I have read this form and been given the opportunity to ask further questions about the research topic.


Name: ................................................................................................................



Signature: ..........................................................................................................


Date: ...................................................................................................................

All questions regarding the student project referred to on this consent form should be directed to Jason Benson jason.benson@smu.ac.uk  / Tel: 01792 482077                                                                                        

