
CONSENT TO PARTICIPATE 

I have been informed about the study entitled Understanding Password Security Awareness of 

Students at the University of KwaZulu-Natal by Sboniso Shoba. 

I understand the purpose and procedures of the study. My participation in the survey is 

anonymous, and the researcher will keep the data confidential.  

I have been allowed to ask questions about the study and have had answers to my satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any of the benefits to which I am usually entitled. 

If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at 217019779@stu.ukzn.ac.za. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

HUMANITIES & SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001 

Durban 

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604557 - Fax: 27 31 2604609 

Email: HSSREC@ukzn.ac.za 

 

____________________      ____________________  

Signature of Participant    Date 

 

 ___________________      ____________________  

Signature of Witness (Where applicable)   Date 

 

____________________      ____________________ 

Signature of Translator (Where applicable)   Date  
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