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Participant Consent Form
Title of Study: The effect of Autonomous Sensory Meridian Response (ASMR) on short-term memory: An investigation using different sensory channels.

Research Team: XXXXX (XXXXX@student.uwtsd.ac.uk) and XXXXX (XXXXX@uwtsd.ac.uk). 

Date: 
	1. I confirm that I have read and understand the Information Sheet for the above study. 
	Yes 
	No 

	2. I had an opportunity to ask questions and have them answered satisfactorily. 
	Yes 
	No 

	3. I understand that I may ask further questions at any time.   
	Yes 
	No 

	4. I understand that my participation is voluntary, and I am free to withdraw from the study at any time without penalty or giving any reason. 
	Yes 
	No 

	5. I understand that my fully anonymised data will be utilised for only this research study, which is being conducted by a third-year Psychology student for the purpose of their undergraduate dissertation and will be deleted once external examiner approval for the project has been obtained. 
	Yes 
	No 

	6. I have been informed that if I feel I would be uncomfortable answering personal questions, listening/watching ASMR video, or doing a memory recall activity, that I should not take part in this study.
	Yes 
	No 

	7. I understand that I may decline to answer any questions. 
	Yes 
	No 

	8. I understand that any data collected will be anonymised and stored in an anonymous format and once I leave the lab it will not be possible to trace the data back to me to withdraw.  
	Yes 
	No 

	9. I understand that the anonymised data provided will be securely stored and accessible only to the members of the research team directly involved in the study, and that confidentiality will be maintained. 
	Yes 
	No 

	10. I confirm that I am over 18 years old                                                                                     
	Yes 
	No 

	11. I agree to take part in the above study. 
	Yes 
	No 



Participant Name 	        Date 	            Participant Signature 
_________________         _______	        __________________________________ 
    
Researcher Name	        Date	             Researcher Signature 
__________________         ______	        __________________________________ 

There should be two signed copies, one for the participant, one retained by researcher for records.   
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