
                       CONSENT FORM

Thank you for agreeing to take part in the Changing Faces project. After the interview takes place the tape will be transcribed and a copy will be returned to you. There are several ways in which the tape and transcription may be stored and used.  We would like to ask your permission about this and check that you know what your options are. Please circle all that apply.

· I have been informed about the Changing Faces project   YES/NO

· I am happy for the tape of my interview to be stored in the project’s

     archive at Lancaster University/City University                  YES/NO

· I am happy for other researchers to have access to my tape

                                                                                                YES/NO

· Would you like your name to be used on the transcript?     YES/NO

· If NO please indicate a name that we may use  ______________

· Are you happy for the transcript to be stored by the Changing Faces                            Project team at Lancaster University/City University?

                                                                                                        YES/NO

· I do not want anyone beside the project team to see it        YES/NO

· I am happy for it to go in the archive for other researchers to see it

                                                                                                    YES/NO

· I am happy to have my words used:

                     a) on the project web site anonymously         YES/NO

                     b) on the project web site with my name       YES/NO

                     c) in publications anonymously                        YES/NO

                     d) in publications with my name on it              YES/NO

Signed: _______________________________Date:    ___________

