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	Cyfranogwr Rhif Adnabod: 
Participant Identification Number:
	

	FFURFLEN GANIATÂD CYFRANOGIAD
	PARTICIPATION CONSENT FORM

	TEITL Y PROSIECT: / PROJECT TITLE:


Name of Researcher:









         


Please initial box
1.
I confirm that I have read and understand the information sheet dated XXXX 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
Date
Signature

_________________________
________________
_____________________________

Researcher
Date

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 (if applicable).  One copy will be given to the participant and the original to be kept in the file of the research team at: PLACE:
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Participant Identification Number:
	

	FFURFLEN GANIATÂD CYFRANOGIAD
	SAMPLE PARTICIPANT INFORMATION SHEET



	TEITL Y PROSIECT: / PROJECT TITLE:


*THIS FORM IS TO BE AMENDED AND ADAPTED AS NECESSARY

Dear Participant: 

My name is XXXX and I am studying in the School of XXXX.
I would like to invite you to participate in my research project. This project will xxx and aims to xxx 

*Attached to this letter is a short questionnaire developed by XXX which will assess XXXX. I believe your opinions will be extremely helpful to me. 

Through your participation in the questionnaire and/or interviews, I hope to ascertain XXXX. 

All questionnaires will be kept strictly confidential to the researchers involved and at NO time will individual questionnaires be released to the general public. This gives you a chance to express your views on your programme a confidential and anonymous forum and still be able to make a difference. Your participation in this study is completely voluntary so you can withdraw from the questionnaire at any stage. 

Our questionnaire should take about XXX minutes to complete, but there is no time constraint. There are also no right or wrong answers. Attached to this letter along with the questionnaire is XXX (e.g. an instruction sheet / a consent form /a feedback sheet). As this is a new project, your feedback is also important to us and we would be much obliged if you could also complete the feedback sheet along with the questionnaire. We understand that your time is at a premium but your opinions are very valuable to us. 

After careful and precise analysis of the data obtained from this questionnaire, I will be happy to provide you with a copy of the findings at your request. The results of this questionnaire will hopefully enhance my understanding of XXXX and will be stored on XXX. The results of the research will be fed back to XXX.
We thank you in advance for your time and participation. If any questions do arise, feel free to contact me at your convenience. 
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	NAME & ADDRESS OF RESEARCHER
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