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__________________________________________________________________]Thesis title]
________________________________________________________________[your name/s]

Interview Consent Form.

I have been given information about ________________________________________________[thesis title] and discussed the research project with _____________________________________________[your name/s] who is/are conducting this research as a part of a Bachelor’s/Master’s in ________________________________________ [programme name] supervised by ___________________________________________________[thesis advisor’s name].

I understand that, if I consent to participate in this project, I will be asked to give the researcher a duration of approximately ____________ [interview time] of my time to participate in the process.

I understand that my participation in this research is voluntary, I am free to refuse to participate and I am free to withdraw from the research at any time. 

By signing below I am indicating my consent to participate in the research as it has been described to me. I understand that the data collected from my participation will be used for my thesis only and will be deleted after completion, and I consent for it to be used in that manner.

Name:  …………………………………………………………………………….

Email: ………………………………………………………….

Telephone: …………………………………………………….

Signed:  ………………………………………………………………………….
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