VOLUNTEER CONSENT FORM


Title of Project: Assuming Identities Online

Name of Chief Researcher: Prof. Tim Grant

	
	
	Initial
Box

	1
	I confirm that I have read and understand the information sheet for the above study. 
	

	2
	I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	3
	I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason, without my medical care or legal rights being affected.
	

	4
	I agree to take part in the experimental tasks as outlined on the Information Sheet.
	






_________________________	________________	___________________
Name of volunteer	Date	Signature


_________________________	________________	___________________
Name of Person taking consent	Date	Signature
(if different from researcher)

[bookmark: _GoBack]___NICCI MACLEOD_	___12/05/2015_	___________________
Researcher	Date	Signature

