

INFORMED CONSENT FORM

Dear Participant, 
        This study is a ……………. study conducted by ………………………… (Name, Surname), student in the Department of ……….……………………………..., Faculty / Institute of ………………………..., Istanbul Commerce University under the supervision of ……………………………………………………….
                        
        The purpose of the study is to investigate the relationship between ……………. and …………….
[bookmark: _GoBack]       Participation in the research project is entirely voluntary.  No personal information that might reveal your identity will be asked as any information obtained during the study will be evaluated in groups.
Your responses will be kept confidential and used only for research purposes by the researchers. In this sense, it is very important that the questions are sincerely answered and not left blank so that reliable information can be obtained from the research results. The survey generally does not include questions that would cause personal discomfort. However, should you feel discomforted in any way during the study, you can withdraw at any time without giving any reason and without facing any consequences. You are kindly asked to fill out the …………. honestly and accurately. Participation in the research study will take approximately …… minutes. 
 If you require further information about the study, please contact us by email at ……….  Thank you for your participation in advance.  
I agree to participate in this study voluntarily, without prejudice to my right to withdraw at any time. I authorize the use of my records, any observations, and findings found during the course of this study for education, publication and/or presentation. 
 Yes (  )      No (  ) 
                                                                                                                   

 Participant’s Name-Surname
                                                                                   
