
CONSENT FORM TO PARTICIPATE IN RESEARCH 
 

This is to state that I agree to participate in a program of research on ___[topic of 
research]___ being conducted by ___[name of student]___under the supervision of 
Professor ___[name of professor]__ in the context of a course on ____[name of 
course]____ offered by Concordia University. 
 
PURPOSE 
 

I have been informed that the purpose of the research is to inquire into ______  
[e.g. the range and meaning of practices of collecting display in private homes, by way of 
contrast with those of the public museum. ] 
 
PROCEDURE 
 

The research will be conducted __________ [e.g. at the appropriate location for 
examining my collections.  I understand that I will be interviewed and/or observed for the 
information concerning my attitudes towards collections. ] I am aware that the time taken 
for the research will be based on the extent of my participation. 
 
CONDITIONS OF PARTICIPATION 
 
*    I understand that I am free to withdraw my consent and discontinue my participation 
at any time without negative consequences. 
 
*    I understand that my participation in this study is: 
 
            __Confidential (the researcher will know my identity, but not disclose it) 
            __Non-Confidential (my identity will be revealed in the results of the study) 
 
*    I understand that the date from this study will form the basis of an essay and may be 
published. 
 
*    I understand the purpose of this study and know that there is no hidden motive of 
which I have not been informed. 
 
 I have carefully studied the above and understand this agreement.  I freely consent 
and agree to participate in this study. 
 
NAME (please print): __________________________________________________ 
 
SIGNATURE:________________________________________________________ 
 
WITNESS SIGNATURE:_______________________________________________ 
 
DATE:______________________________________________________________  


