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CONSENT FORM

FE Digital Student
Name, position and contact address of Researcher:
Marilyn Hockley, independent consultant , c/o School of Education, Oxford Brookes University, Harcourt Hill Campus, Oxford OX2 9AT 
	
	Please initial box



	1. I confirm that I have read and understand the information sheet for the above study and have had the opportunity to ask questions.


	




	2. I understand that my participation is voluntary and that I 


am free to withdraw at any time, without giving reason.


	

	3.
I agree to take part in the above study.



	




	
	Please tick box

   Yes            No

	4.
I agree to interviews being audio recorded


	
	


	5.
I agree to the use of deidentified quotes in 
publications 

	
	



Name of Participant



Date



Signature


Name of Researcher



Date



Signature
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