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RESEARCH CONSENT FORM

The research titled “TITLE OF RESEARCH” carried out by NAME OF RESEARCHER/STUDENT as part of a course/final thesis/project TITLE IF NECESSARY deals with the topic of __________________________________________________________ and aims to _________________________________________________________________________.

I understand and consent to the following:
· my participation is voluntary and I can withdraw from the research without giving any reasons, or I can decline to answer any of the questions in the focus group,
· in case I change my mind, I can also withdraw from the research after the focus group is over, during data analysis, by contacting the researcher,
· the data from the focus group will be used for the purpose of this research study, but can also be used for educational purposes in lectures and/or further scientific works,
· my identity and confidentiality of my answers will be protected in accordance with all legal provisions and ethical guidelines of scientific research, and in the final report, as well as other oral and written materials, my statements will be presented by using a pseudonym and in such a way that the data will not in any way point to my identity,
· the focus group will be audio or video recorded so it can be transcribed into written text for the purpose of data analysis,
· the recording of the focus group will be safely and adequately archived so that no one but the researchers and those involved in the research and scientific work will have access to it,
· I will respect the privacy and confidentiality of other focus group participants and will not talk about or comment on their answers to anyone else after the focus group has ended.

With this signature I give my consent to participate in the focus group which is conducted for the purpose of the research described above.

In _____________, on date _____________ 	  Participant's signature ______________________ 
For all additional information please do not hesitate to contact me by mobile PHONE NUMBER, e-mail E-MAIL or my mentor TITLE AND NAME OF MENTOR by email MENTOR'S E-MAIL.
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