




Form E1

Consent form Code: XXX
Informed Consent Form for Adults (for written/oral consent)
[Title of the Study]

You are invited to participate in a research study conducted by [Name of student] in the Department of Counselling and Psychology under the supervision of [Title and name of supervisor] at the Hong Kong Shue Yan University.

PURPOSE OF THE STUDY

[One to two sentences will suffice. To truly inform potential participants, the informed consent form should be written in simple, non-technical language, readily understood by lower form students in secondary school, e.g., Form 2.]

PROCEDURES

[Describe what a participant will experience and be asked to do, and indicate whether audio / video recording will be made. Clearly state how much time the procedure will take.]

POTENTIAL RISKS / DISCOMFORTS AND THEIR MINIMIZATION

[Describe the risks and discomforts that are greater than what are commonly encountered in everyday life. Explain how you will try to minimize such risks/discomforts.

Explain also where and how participants can seek help to deal with any bad effects of the procedure.

Even if the risks/discomforts are mild or minimal, please state so. Here are some examples: “This procedure has no known risks” or “You may find expressing your personal experience during the procedure somewhat uncomfortable and upsetting.” ]
COMPENSATION FOR PARTICIPATION

[Describe how participants will be compensated for their time, e.g., participation credits, payment. Compensation does not count as benefits.
If no compensation, simply put ‘There will be no any form of compensation for your participation’]

POTENTIAL BENEFITS

[Describe direct benefits to the participants, if any, and potential benefits to others in the future. If there are no benefits to the participants, please say so. (For instance, There are no direct benefits to you. However, the research project can provide valuable information on …)]

CONFIDENTIALITY

[Promise strict confidentiality and that the information obtained in the study will be used for research purposes only. Explain also what steps will be taken to ensure confidentiality. If audio / video recording will be made, ask for the participants’ agreement on the recording and notify them of their right to revisit and erase part of / entire recording.]

DATA RETENTION

[State the duration of data retention and whether the personal identifiers will be removed for long term retention of data.]

PARTICIPATION AND WITHDRAWAL

Your participation is voluntary. This means that you can choose to stop at any time without negative consequences.

QUESTIONS AND CONCERNS

If you have any questions or concerns about the research, please feel free to contact [name of student] (email address) or [Title and name of supervisor] (email address). 
For all research studies
· I understand the procedures described above and agree to participate in this study; and
· I ^would / would not like to be identified. <This option shall be deleted if the data does not contain personal identifiers >
For the research study where audio / video recording will be made <This whole option shall be deleted if there is no audio/ video recording is involved >
· I ^agree / do not agree to audio / video recording.
	
	
	

	Signature of Participant
	
	Date


^Delete as appropriate 
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