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	Rhif Adnabod Cyfranogwr: 
Participant Identification Number:
	

	
FFURFLEN GANIATÂD CYFRANOGIAD
	
PARTICIPATION CONSENT FORM

	Teitl Y Prosiect: / Project Title: 

	Enw'r Ymchwilydd / Name of Researcher: 



	1
	I confirm that I have read and understand the information sheet dated _________ for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2
	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.

	

	3
	I understand that any information given by me may be used in future reports, articles or presentations by the research team.

	

	4
	I understand that my name will not appear in any reports, articles or presentations.

	

	5
	I agree to take part in the above study.

	

	Name of Participant

	
	Signature

	Researcher

	
	Signature




	You may decline to participate in this study. You may end your participation in this study at any time. If you decide to remain anonymous, maintaining your anonymity will be a priority and every practical precaution will be taken to disguise your identity. If you prefer anonymity, there will not be any identifying information on audiotapes or transcripts of this or any interview. No one will hear any audiotapes or see any transcripts without your prior consent. All materials generated from this or any interview will remain confidential.
When completed please return in the envelope provided. One copy will be given to you and the original to be kept on the file of the research team at:

NAME & ADDRESS OF RESEARCHER

University of Wales Trinity Saint David (London Campus)
Winchester House
11 Cranmer Road
London – SW9 6EJ
Tel: +442075667600
Email: info.london@uwtsd.ac.uk
         : londonstudentservice@uwtsd.ac.uk 
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  FFURFLEN GANIATÂD CYFRANOGIAD    PARTICIPATION CONSENT FORM  

Teitl Y Prosiect: /   Project Title:   

Enw'r   Ymchwilydd   /  Name of Researcher:   

 

1  I confirm that I have read and understand the information sheet dated _________   for the above study. I have had  the opportunity to consider the information, ask  questions and have had these answered satisfactorily.   

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

3  I understand that any  information given by me may be used in future reports,  articles or presentations by the research team.     

4  I understand that my name will not appear in any reports, articles or presentations.     

5  I agree to take part in the above study.     

Name of  Participant     Signature  

Researcher     Signature  
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