Consent Form

Project Title: _______________
Principal Researcher: ___________
Candidate’s Degree: ________
[bookmark: _GoBack]
Name of Participant: ______
1. I consent to participate in this project, the details of which have been explained to me, and I have been provided with a written plain language statement to keep.
2. I understand that the purpose of this research is to [_candidate to complete_]
3. I understand that my participation in this project is for research purposes only.
4. I acknowledge that the possible effects of participating in this research project have been explained to my satisfaction.
5. In this project I will be required to answer questions as part of an interview lasting approximately 90 minutes.
6. I understand that my interview will be audio-recorded.
7. I understand that my participation is voluntary and that I am free to withdraw from this project anytime without explanation or prejudice and to withdraw any unprocessed data that I have provided.
8. I understand that the data from this research will be securely stored at the Alphacrucis College, to be destroyed after 5 years.
9. I have been informed that the confidentiality of the information I provide will be safeguarded subject to any legal requirements; my data will be password protected and accessible only to the named researcher and those assisting them in data transcription from Urdu or Pukhto into English.
10. I understand that every effort is being made to guarantee my anonymity.
11. I understand that after I sign and return this consent form, it will be retained by the researcher.
12. I would like to receive a summary of the results of the thesis.	▢ Yes ▢ No
13. By checking this box, I give permission for follow-up contact. 	▢ Yes ▢ No

Participant Signature: ___________________  Date: ___________________    
