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CONSENT FORM






Title of Research Project: The relationship between personal narratives and rehabilitation from drug misuse 
	
It is important that you read, understand and sign the consent form. Your contribution to this research is entirely voluntary and you are not obliged in any way to participate, if you require any further details please contact your researcher.

I have been fully informed of the nature and aims of this research 			          	□		
I consent to taking part in it	       								           □											       				
I understand that I have the right to withdraw from the research at any time			□ without giving any reason. I understand I can withdraw from the research during the interview process and following the interview date up to three months after the interview has taken place, should I wish. I understand that after this three month deadline I will be unable to withdraw from the study       										  														
I give permission for my words to be quoted (by use of pseudonym)		           	□							
I understand that the information collected will be kept in secure conditions, and will             □
become part of the IRCIP archive for use by other bona fida researchers under the 
supervision of Prof Canter and Dr Youngs, for a period of five years from completion 
of the study at the University of Huddersfield																					    
I understand that no person other than the researcher and supervisors 			  	□
as well as other researchers affiliated with the same centre will have 				
access to the information provided.							     												       			
I understand that my identity will be protected by the use of pseudonym in the 		□
report and that no written information that could lead to my being identified will 
be included in any report.	     







I understand that my full name and surname will not be asked however, 			□
since there is more than one questionnaire that will be administered, 
to be able to identify the questionnaires that are filled out by the same 
participant only my initials and age will be asked and I will be assigned a 
participant identification number.

I understand that this research will result in a Doctorate thesis which                                     □
can be presented at conferences and maybe published in professional and 
academic journals.                                                                                                                    

I give permission for the interview to be recorded                                                                      □

I understand that the researcher/interviewer has a duty to inform the authorities if I disclose any form of current or intent to commit illegal activity, such as possessing, obtaining or selling illegal substances or committing any other type of crime

I understand that the researcher/interview has a duty to inform the authorities if I disclose any intent to harm myself or others 

I understand that should I disclose such information the interview will be discontinued  

If you are satisfied that you understand the information and are happy to take part in this project please put a tick in the box aligned to each sentence and print and sign below.

	Signature of Participant:



Print:


Date:


	Signature of Researcher:



Print:


Date:





(one copy to be retained by Participant / one copy to be retained by Researcher)
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