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The Knowing as Healing Project

University of Sheffield

Participant Consent Form
Name:

Address:

Date of birth:

Email address:

Telephone number:
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I confirm that I have read and understood the information sheet explaining the research project and that I have had an opportunity to ask questions
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I understand that I can withdraw from the project at any time and that no one will mind 
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I understand that once my story has been included in the research project (during the final workshop) I will not be able to withdraw it, even if I withdraw from the project  

Anonymity
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I agree to my name being included in the research
OR
I wish to be made anonymous and the name I would like to be known by is 

Sound recordings
I consent to sound recordings of me being made during the workshops

I give permission for my sound recording to be written up or linked to, and included in university research

I consent to the sound recordings of me being played at conferences and exhibitions


I consent to the sound recordings being made available on the Knowing as Healing project web pages

I consent to the sound recordings being included in a published book, either as a transcript or a link to the original recording
Art work

I consent to any art work I have produce being included in university research


I consent to my art work being included at conferences and exhibitions


I consent to my art work being included on the Knowing as Healing project web pages

I consent to my art work being included in a published book

Written journals

I consent to my written journal being included in university research

I consent to my written journal being included at conferences and exhibitions
   

I consent to my written journal being included on the Knowing as Healing project web pages

I consent to my written journal being included in a published book

Signature of participant
...............................................

Signature of researcher
...............................................

Date
..................
For more information please contact Vicky Grant hil@sheffield.ac.uk

     State


 Yes or No





















































 consent to the sound recordings being made available on the Knowing as Healing project web pages




























































[image: image1][image: image2.png]

[image: image4.jpg]

