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School of Computer Science & Informatics
Ashton Street, Liverpool, L69 3DR

Computer Science Project Modules
Participant Consent Form


Project Title:	
Student:		
Supervisor:	
Coordinator:	Dr Stuart Thomason (s.thomason@liverpool.ac.uk)


Instructions to student: Mark the boxes that apply to your project so the participant knows what you will be asking them to do. If you later decide to ask the participant to do something that isn’t marked, fill in a new form.

You are inviting the participant to take part in…			(Copy/paste the ⬛︎ symbol where necessary)

⬜︎  Requirements Analysis		⬜︎  Software Evaluation

You plan to use the following methods as part of this activity…

⬜︎  Interview			⬜︎  Discussion			⬜︎  Observation
⬜︎  Narration			⬜︎  Questionnaire

You will be using the following techniques to record what the participant is saying or doing during the activity…

⬜︎  Audio Recording		⬜︎  Screen Recording		⬜︎  Written Notes
⬜︎  Apple TestFlight or Google Console (for which the participant’s Apple or Google ID will be required)


Instructions to participant: Please read the Participant Information Sheet carefully. If you agree to take part in the activities indicated above, enter your initials in the box below and return this sheet to the student.

1) I confirm that I have read and understood the information sheet attached to this form, or it has been read to me. I have had the opportunity to consider the information and ask questions. My questions have been answered to my satisfaction.
2) I understand that my participation is voluntary and that I am free to stop taking part at any time without giving a reason. In addition, I understand that I do not have to answer all questions or take part in all listed activities.
3) I understand I can ask to see the information I have provided, and I can ask for it to be destroyed before it is aggregated and anonymised. I understand that after the information has been anonymised, I can no longer ask for it to be destroyed.
4) I understand that the information I provide will be stored in line with the data protection policy of the University of Liverpool until it is destroyed.
5) I understand that my personal contribution will be destroyed when it has been aggregated and anonymised.
6) I agree that this consent form will be retained by the project supervisor for a period of two months following submission of the dissertation of which it forms part, after which it will be destroyed.

	
	I agree to take part in these activities
(enter your initials into the box)
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