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Ethical Consent Form

1, the undersigned, declare that | am willing to take part in research for the project entitled

“INSERT Name of Research Project”.

Commented [RC1]: Note UL crest, ethics number and
name od project.

o | declare that I have been fully briefed on the nature of this study and my role in it and have been given
the opportunity to ask questions before agreeing to participate.

e The nature of my participation has been explained to me, and | have full knowledge of how the
information collected will be used.

e || am aware that my participation in this study will be audio/video recorded and I agree to this.
However, should | feel uncomfortable at any time, | can request that the recording software be switched
off. |

e | am aware that such information may also be used in future academic presentations and publications

undertaken as part of the project, then Pl should delete this
section.

Commented [D2]: If no audio/video recording is to be

about this study.
e | fully understand that there is no obligation on me to participate in this study.

e | fully understand that | am free to withdraw my participation without having to explain or give a

reason, up to a period of two weeks after the data collection is [completed.

anonymous data, they may not be able to withdraw once
they have submitted their responses.

Commented [RC3]: Amend this as necessary - if

. |I know that | have been asked not to discuss the content of the focus group discussion, or the identity

of its participants with anyone. | [Commented [D4]: Only include where relevant. }
. |I acknowledge that while the researcher has asked all focus groups participants to maintain

confidentiality in the above manner, the researcher cannot guarantee that individual participants will

adhere to this request. l {Commented [D5]: Only include where relevant. }

e | acknowledge that the researcher does guarantee that they will not use my name or any other
information,that would identify me in any outputs of the research.

e | declare that | have read and fully understand the contents of the Research Privacy Notice.

Signature of Participant Date

Signature of Investigator Date



IConsent to Contact about Similar Future Research

| explicitly consent to the University contacting me as part of current or similar future
research and holding my contact details on its database for the purpose of contacting me|

This research study has received Ethics approval from the V:'ducation and

Health Sciences Research Ethics Committee EHS REC 2025-XX-XX

If you have any concerns about this study and wish to contact someone independent you
may contact:

Chair Education and Health Sciences Research Ethics

Committee EHS Faculty Office

University of Limerick

Tel (061) 234101

Yes

No

o Commented [R6]: Delete unless relevant and appropriate
to your project.

Commented [RC7]: Ensure that this message is included
at the foot of all publicly facing documents (recruitment
flyers, consent forms, debriefing documents, gatekeeper
emails etc. ). The only exception is the RPN




