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1. I confirm that I have read and understand the information sheet for the project in 
which I have been asked to take part, and I have had the opportunity to ask 
questions. 

 

2. I understand that my participation is voluntary and that I am free to withdraw at any 
time, up until two weeks after participation, without giving any reason.  

 

3. I understand that all personal data about me (e.g., contact details) will be kept 
confidential and stored securely. 

 

4. I understand that my data will be fully anonymized so that I cannot be identified in 
the research in any way that might be used in the reporting of the results and in 
future publications. 

 

5. If appropriate, I understand that only the supervisor may be granted access to my 
non-anonymised data where supervisory support is needed for the successful 
completion of the project, but that markers/external examiners will only have access 
to the anonymised dataset.  

 

6. I understand that the researcher must conduct the research in accordance with the 
Code of Ethics and Conduct set down by the British Psychological Society. 

 

7. I agree to take part in the above research project.  
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