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PARTICIPANT CONSENT FORM
I, the undersigned, confirm that (please tick the box):
	1
	I am 18 years or older and I voluntarily consent to participate in this study.
	

	2
	I confirm I have read, or had read to me, and have understood the participation information on this workshop.  
	

	3
	The information has been fully explained to me and I have been able to ask questions, all of which have been answered to my satisfaction.
	

	4
	I voluntarily agree to participate in the project. I am fully aware that I am not obliged to answer any questions, but that I do so at my own free will.
	

	5
	I understand that if I decide at any time during the interview that I no longer wish to participate in this project, I can notify the researcher involved and withdraw from it immediately without giving any reason. Furthermore, I understand that I will be able to withdraw my data up to one month after the interview.
	

	6
	I consent to the use of anonymised direct quotes of my words from the interview in publicly available study reports.
	

	7
	I consent to the digital audio-recording of the workshop. 
	

	8
	I understand the principles of confidentiality, anonymity and storage of data according to the Trinity College Dublin data management policy. 
	

	9
	I understand that any identifiable information about me (personal data), including the transfer of this personal information about me outside of the EU, will be protected in accordance with the General Data Protection Regulation (GDPR).
	

	10
	I agree that information of the participant’s identity to be coded using an assigned ID for purposes of confidentiality
	

	11
	The use of the data in research, academic publications, sharing and archiving has been explained to me.
	

	12
	I understand that other researchers will have access to this data only if they agree to preserve the confidentiality of the data and if they agree to the terms I have specified in this form.
	

	13
	I am also aware that this project has been reviewed by, and received ethics clearance through, the Research Ethics Committee at Trinity College Dublin. I was informed that if I have any comments or concerns resulting from my participation in this study, I may contact the Research Ethics Officer.)
	

	14
	I, along with the Researcher, agree to sign and date this informed consent form. 
	

	15
	I will be given a copy of this consent form.
	






I have confirmed all 15 of the statements above.


_____________________________				_______________________
Signature of participant					date

I certify that I have presented the above information to the participant.



_____________________________				_______________________
Signature of Researcher					date
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