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WRITTEN CONSENT for Participants: Serving our Country 

I have read and understood the Information sheet you have given me about the research project and I agree to 

participate in the project. 

 

Signature:……………………………………………. 

 

Printed name & date:  

 

My contact details: 

 

1. I agree to be identified in the following way 

☐ Full name 

☐ Pseudonym 

☐ Complete confidentiality 

 

2. Interview 

☐ I agree to this interview being audio taped 

☐I agree to this interview being video taped 

☐ I agree that I can be photographed in this interview 

☐ I agree that my images and documents may be copied  

 

3. Publications 

☐ I understand that for the print publications in which my data is used I have 3 months before the publication is 

produced to withdraw my data from the project. My data will then be destroyed.  

☐ I do not wish for my story to be used in any of the project’s publication (print, media, internet etc.), but am 

happy for my story to be archived.  

 

4. Archiving: I am happy for my recording to be archived in the following place: 

☐ AIATSIS 

☐ Other……………………………………………….. 

 

5. Cultural mourning protocol: 

If the Researcher or any of the Partner Organisations become aware of my death, the continuing use of the 

Recordings will be subject to my wishes. After my death, I advise that the following mourning protocol should be 

followed (please tick 1 box only): 

 

 The Recordings may still be used 

 The Recordings must no longer be used (where possible) 

 The Recordings must not be used for …………………[insert amount of time, e. g. 6 months] (where possible) 

 Please consult with my family representative about the continued use of the Recordings 

 

Name of family representative: ………………………………………….. 

Address: 

Telephone/ email: ……………………………………………………………… 


