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STATEMENT OF CONSENT

By signing below, you are indicating that you:

· Have read and understood the information document regarding this project.
· Have had any questions answered to your satisfaction.
· Understand that if you have any additional questions you can contact the research team.
· Understand that you are free to withdraw at any time without comment or penalty.
· Understand that if you have concerns about the ethical conduct of the project you can contact the Research Ethics Advisory Team on +61 7 3138 5123 or email ethicscontact@qut.edu.au.
· Understand that the project will include an audio and/or video recording.
· Understand that non-identifiable data from this project may be used as comparative data in future projects.

· Agree to participate in the project.

Please tick the relevant box below:

 FORMCHECKBOX 
 I agree for the interview / focus group to be audio / video recorded.

 FORMCHECKBOX 
 I do not agree for the interview / focus group to be audio / video recorded.
	Name
	

	Signature
	

	Date
	


Media Release Promotions

From time to time, we may like to promote our research to the general public through, for example, newspaper articles.  Would you be willing to be contacted by QUT Media and Communications for possible inclusion in such stories?  By ticking this box, it only means you are choosing to be contacted – you can still decide at the time not to be involved in any promotions.

 FORMCHECKBOX 
 Yes, you may contact me about inclusion in promotions.

 FORMCHECKBOX 
 No, I do not wish to be contacted about inclusion in promotions.
PLEASE RETURN THIS SIGNED CONSENT FORM TO THE RESEARCHER.
