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Participant Consent Form

Study Number [Insert] Participant number [Insert]

Research Project Title: Beyond Generation Rent: understanding the aspirations of older private renters (35+)

Please write YES or NO in the box AND Initial

Yes/NO

Initial

| confirm that | have read and understood the information sheet for the above research project, and |
have had the opportunity to ask questions about the project

| understand that my participation is voluntary and that | am free to withdraw at any time during the
study, and withdraw my data within 1 week without giving a reason, and without any penalty. |
understand that beyond this timeframe, when data analysis has started, it may not be possible to
remove my data from the study.

I consent to my interview being audio recorded. | understand that my responses will be kept
confidential and my data coded to protect my identity (e.g. my real name will not be used)

| consent to the images | provide being shared by the original research team (e.g. in presentations,
reports). My real name will not be used when the images are shown.

I understand how research data will be used in research outputs. | am aware that | will not be named
in any research outputs, but | could be identified by people | know through the stories | tell and the
images | may provide.

| agree to take part in this study

Archiving of Data

We seek your permission to archive your data in a coded format for other researchers to access for scholarly
purposes. Coding aims to protect your identity. Instead of your real name, your data is assigned a numeric code.
Please complete the boxes below to give permission for this — options are given regarding the different types of data

collected during this study, as you may have different preferences for different data.

Please write YES or NO in the box AND Initial

Yes/No

Initial

| agree for the written transcription of my research interview to be archived

| agree for the images of my home to be archived

| agree for the audio-recordings of my research interview to be archived

Name of Participant Signature:

Date: Click here to enter a date

Name of Researcher Signature:

Date: Click here to enter a date




