
Interviewee Authorisation Consent
I consent to participate in the interview conducted by:

Name of Interviewer

Organisation / Institution

I understand that my participation is voluntary and that I can withdraw at any time without giving reason and
without penalty.

I authorise the use of my interview for the purpose of:

Purpose

I understand that my information will be:

Confidentiality details

Name of Interviewee

Signature

Date
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