TEMPLATE  - Consent Form – Independent witness required
Consent Form - <Name of participant group if more than one>
Title: <Exactly as it appears on your MUHREC Application Form and 

your Explanatory Statement>

NOTE: This consent form will remain with the Monash University researcher for their records

I agree to take part in the Monash University research project specified above.  I have had the project explained to me, and I have read the Explanatory Statement, which I keep for my records.  I understand that agreeing to take part means that I am willing to: 
List all procedures relevant to your data collection – delete those not applicable

I agree to be interviewed by the researcher




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
I agree to allow the interview to be audio-taped and/or video-taped 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


I agree to make myself available for a further interview if required

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
I agree to complete questionnaires asking me about <insert the general topic>
and/or 

I understand that my participation is voluntary, that I can choose not to participate in part or all of the project, and that I can withdraw at any stage of the project without being penalised or disadvantaged in any way.

and/or 

I understand that any data that the researcher extracts from the interview / focus group / questionnaire / survey for use in reports or published findings will not, under any circumstances, contain names or identifying characteristics.  

and/or 

I understand that I will be given a transcript of data concerning me for my approval before it is included in the write up of the research.

and/or 

I understand that any information I provide is confidential, and that no information that could lead to the identification of any individual will be disclosed in any reports on the project, or to any other party.

and/or 

I understand that data from the <interview/focus group/transcript/audio-tape> will be kept in a secure storage and accessible to the research team.  I also understand that the data will be destroyed after a 5 year period unless I consent to it being used in future research.

Participant’s name
Signature

Date

FOR INDEPENDENT WITNESS TO SIGN FOR PARTICIPANT’S VOLUNTARY CONSENT

I believe that <insert participants name> understands the above project and gives her/his consent voluntarily.

	Name
	

	Address 
	

	

	Signature
	
	Date
	


