INFORMED CONSENT FORM FOR VOLUNTARY PARTICIPATION
Dear Participant,
Institution and Researcher Information
This study is being conducted as part of the Master’s Thesis in the Cognitive XXX Graduate Program under the supervision of Assoc. Prof. Dr. XXXXX and carried out by graduate student XXXXXX.
Purpose
The purpose of this research is to investigate XXXX.
Brief Description of the Study
In this study, you will be asked to complete certain scales and forms (questionnaires).
Conditions and Safety Information
This study aims to minimize any potential risks related to the safety and confidentiality of participants. The survey will be conducted in a setting that ensures the participants’ comfort and complies with appropriate conditions (e.g., in accordance with pandemic safety measures, if applicable).
Audio and Video Recording Consent
Audio and video recordings will be made during this study. By approving this consent form, you explicitly agree to the use of audio and video recordings.
Duration
The questionnaire will take approximately … minutes to complete. The entire research project is expected to be completed within approximately xx months/years.
Confidentiality
All your responses and personal information will be kept strictly confidential. In any publication or presentation of the study results, your identity will not be disclosed under any circumstances.
Financial Information
You will not be charged any fees nor will you receive any payment for participating in this study.
Right to Withdraw
Participation in this study is completely voluntary. There are no risks or coercive elements involved. The materials used in this research do not contain questions that are expected to cause discomfort. However, if you feel uncomfortable at any point, you are free to withdraw from the study without any penalty or negative consequence.
Contact Information
If you would like to receive more information about this study, you may contact XXXXXX via e-mail at XXXXXXX@XXX.
Thank you for your participation.
☐ Consent: I have read and understood the information provided above, and I voluntarily agree to participate in this research.
☐ Recording Consent (if applicable): I consent to the audio and/or video recording of the interview.
Researcher’s Name and Contact Information:
Participant’s Name and Signature: .....................................................
Date: .....................................................
Note:
The sections highlighted in yellow indicate the required themes that must be included in the form. Please delete these highlighted parts and revise the form according to the specific characteristics of your research by removing any unnecessary sections and adding the relevant information as needed.
Note 2:
The name Bahçeşehir University and the BAU logo must not appear on the Informed Consent Form for Voluntary Participation. Candidates are kindly reminded to pay special attention to this requirement.

