Consent Form - Anonymous data
 
I understand that my participation in this project will involve [provide brief description of what is required, e.g., ...completing two questionnaires about my attitudes toward controversial issues which will require approximately 20 minutes of my time.]. 
I understand that participation in this study is entirely voluntary and that I can withdraw from the study at any time without giving a reason. 
I understand that I am free to ask any questions at any time.
I understand that the information I provide will be shared with the research team or research supervisor and may be used in subsequent publications.
I understand that the information provided by me will be held totally anonymously, so that it is impossible to trace this information back to me individually.
I understand that, in accordance with the Data Protection Act, this information may be retained indefinitely. 
I, ___________________________________(NAME) consent to participate in the study conducted by [name of student] School of Journalism, Media & Cultural Studies, Cardiff University with the supervision of [name of supervisor].

Signed (researcher/student):

Signed (Participant):

Date:

Consent Form - Confidential data
I understand that my participation in this project will involve [provide brief description of what is required, e.g., ...completing two questionnaires about my attitudes toward controversial issues which will require approximately 20 minutes of my time.]. 
I understand that participation in this study is entirely voluntary and that I can withdraw from the study at any time without giving a reason and without loss of payment (or course credit). 
I understand that I am free to ask any questions at any time. I am free to withdraw or discuss my concerns with [name supervisor].
I understand that the information I provide will be shared with the research team or research supervisor and may be used in subsequent publications.
I understand that the information provided by me will be held confidentially, such that only the Experimenter and [name(s) of other researchers where applicable] can trace this information back to me individually. The information will be retained for up to [state amount of time data will be held] when it will be deleted/destroyed. I understand that I can ask for the information I provide to be deleted/destroyed at any time and, in accordance with the Data Protection Act, I can have access to the information at any time.
I also understand that at the end of the study I will be provided with additional information and feedback about the purpose of the study.
I, ___________________________________(NAME) consent to participate in the study conducted by [name of student] School of Psychology, Cardiff University with the supervision of [name of supervisor].

Signed (researcher/student):

Signed (Participant):

Date:

