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CONSENT FORM: Phase 1
Title of Study: Towards establishing a framework on decolonizing activity selection training in the occupational therapy curricula in the South African context
I have read and heard the information on the aims and objectives of the proposed study and was provided the opportunity to ask questions and given adequate time to rethink the issue. The aim and objectives of the study are sufficiently clear to me.  I have not been pressurized to participate in any way.
I know that sound recordings will be taken of me.  I am aware that this material may be used in scientific publications which will be electronically available throughout the world.  I consent to this provided that my name is not revealed.
I understand that participation in this Study is completely voluntary and that I may withdraw from it at any time and without supplying reasons.
I know that this Study has been approved by the Sefako Makgatho University Research Ethics Committee (SMUREC) and Stirling University Research Ethics Committee. I am fully aware that the results of this results of this Study will be used for scientific purposes and may be published.  I agree to this, provided my privacy is guaranteed.

I hereby give consent to participate in this Study.
............................................................     	            ........................................................
Name of participant                                         	Signature of participant
[bookmark: _GoBack]................................    	....................................                   ...........................................
Place         			   Date                                                 Witness
___________________________________________________________________________
Statement by the Researcher
I provided verbal and written information regarding this Study
I agree to answer any future questions concerning the Study as best as I am able.
I will adhere to the approved protocol.

.......................................   	....................................   			...............……
Name of Researcher                Signature                        Date                           Place
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