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Participant Name: __________________________________
Researcher Name: _________________________
Researcher Programme of Study: _____
Research Learning Tutor: _______________

Participation Agreement 
I agree to participate in the research concerning __________.  I understand that the purpose of this study is to understand ____________. I understand that this will involve me completing an anonymous questionnaire.

I understand that the questionnaire results will be recorded for use only in the researchers Post Graduate programme at the University of Wales Trinity Saint David.

I understand that my name or any reference to my identity will be kept anonymous in this study and for any subsequent publications I will be asked again for my consent.  I understand that storage of the responses relating to this questionnaire will be anonymous; not be used for any other purpose than this study and will be subsequently destroyed after the use intended here.

I understand that I may withdraw from the study at any point with all records of my contribution removed without having to provide a reason. 


Participant Signature:


Researcher Signature:


Date of Questionnaire :

A copy of this agreement should be retained by both researcher and participant. 
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