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Yarmouk University                                                                                                          Institutional Review Board (IRB)     Interview Consent Form                                                                                    
Faculty: Choose your faculty. 
Department: Click or tap here to enter Dept. 
Date: Click or tap to enter a date.

Research Title: Click or tap here to enter research title.

Dear participant,
I am Click or tap here to enter your name  from Click or tap here to enter your instituation name. I will conduct a study of tap to write Research Title. So, I hope you agree to participate in my research previously explained. 
I am ………………………………………………………..., after being informed of the objectives and the nature of the above mentioned study, which was presented to me in writing and oral, and after giving me the opportunity to inquire about the study, I agree to participate voluntarily in this study.
Regarding the aforementioned, I consider the following:
· Although I agree to participate in this research at this time, I can withdraw at any time. As well, I can refrain from answering any question without any consequences.
· I can withdraw my consent of using data obtained through my interview within two weeks after the interview, in this case the relevant data will be deleted.
· All provided data in this study will be treated confidentially, and my personal identity will be kept confidential. This may be done by changing my name and modifying or concealing any details of the interview that may lead to disclose my identity or persons’ whom I am talking about. 
· Some parts of my interview may be quoted vaguely (sources): tap to enter text.
· If I tell the researcher about any situation that may include a danger or harm to me or others, S/he will discuss it with me first, and then can inform the authorities of such danger after obtaining my consent.
· Written approvals and audio and video recordings will be preserved in tap to enter text (for graduate students write it will be with the decision of the defense committee).
· The description of my interview, in which all confidential data were deleted, will be kept until the appropriate period of tap to enter text (for graduate students this will be two years after the decision of the defense committee). 
· I have the right to access to the data have been previously provided at any time as long as it is stored, in accordance with the principle of information freedom.
· I am free to contact all persons involved in the study to request clarifications or additional information that I would like to get. Participant’s e-mail:  ……………………………………………………………………………..……….. (in case you hope getting a copy of the study's results).
· I will not benefit directly by participating in this study.
· I agree to record my interview in the form of (please, choose):
A. Voice 
B. Visual
C. Both.
              
              Participant’s signature: --------------------------------------------Date---------------------------------
              
For inquiries, please contact:
Researcher's name: enter name of the researcher
Researcher's mobile number and e-mail: enter a contact number, enter your email address
Supervisor's name in relation to graduate students: enter name of the supervisor
Sponsor agency: tap here to enter sponsor agency 
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The Institutional Review Board (IRB) at Yarmouk University has reviewed this request to conduct the study, and it is pleased to receive any inquiries or observations about the violation of your privacy or your rights in this study by communicating with the coordinator of the IRB on phone number (+96227211111) ext. (2083), or using the following e-mail address: IRB@yu.edu.jo.
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