CONSENT FORM 
Title of Project: Time, space, belonging and mental health: participatory explorations of Black and minority ethnic doctoral student experiences 
Name of Researcher(s): Dr. Kavita Ramakrishnan, Dr. Esther Priyadarshini, and Farhana 
Ghaffar 
Please initial box: 
1. I confirm that I have read and understood the Information Sheet provided to me for the above study/project, and I have had the opportunity to ask questions and I am happy with the answers.  X

2. I understand the purpose of the study, what I will be asked to do, and any risks/benefits involved.  
3. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving a reason. 
4. I understand that personal information about me that is collected over the course of this project will be stored securely and will only be used for purposes that I have agreed to. 
5. I understand that the results of this study will form part of a dissemination project to relevant stakeholders at the University of East Anglia and will also subsequently be published externally, but that these publications will not contain my name or any identifiable information about me except as the co-author (should I choose to be a writing partner).  
6. I understand that photographs, maps, drawings, art, and/or images associated with this project may be made available online, or in public exhibitions, but that any identifiable images/information about me will not be included, unless I expressly wish to be identified. 
 
7. I agree to take part in this study 
 
_______________________________________________
Name of Participant / Date / Signature 
 
________________________________________________
Name of Researcher / Date / Signature 
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