
 

Northrise University (NU) 

Participant Information Sheet 

Study Title:  

Researcher(s):  
Supervisor:  
Contact Information:  

Introduction: 
You are invited to participate in this research study conducted by Northrise University. 
Before deciding, please read this information carefully and ask any questions you may have. 
Your participation is entirely voluntary. 

Purpose of the Study: 
This study aims to [briefly explain the objectives and purpose of the research in clear, simple 
language]. The findings will help [policy formulation, community development, or advancing 
knowledge in the 
field]……………………………………………………………………………………………
………………………………………………………………………………………………….. 

Who Can Participate: 

• Participants must [describe inclusion criteria, e.g., students, staff, or community 
members]………………………………………………………………………………
………………………………………………………………………………………….. 

• Participation is voluntary, and you may withdraw at any time without penalty. 

What Participation Involves: 

• You may be asked to [describe activities: interviews, surveys, observations, focus 
groups, or online data 
provision]………………………………………………………………………………
…………………………………………………………………………………………. 

• Participation is expected to take approximately [insert time]...................... 

Risks and Discomforts: 

• There are no anticipated risks beyond daily life. 
• Any potential discomfort will be minimized, and you can withdraw at any time. 

Benefits: 

• There may be no direct personal benefit, but your contribution will help [e.g., inform 
university policies, community programs, or knowledge advancement]. 



Confidentiality: 

• All information you provide will be kept confidential and stored securely at 
Northrise University. 

• Your identity will not be disclosed in any reports or publications. 

Use of Data: 

• Data will be used only for research purposes and may be published in anonymized 
form. 

• For online research, data will be collected and stored according to NU and NUREC 
guidelines. 

Ethical Clearance: 

• This study has been reviewed and approved by the Northrise University Research 
Ethics Committee (NUREC), accredited by the National Health Research 
Authority (NHRA). 

• Questions about your rights as a participant may be directed to NUREC at [contact 
details of supervisor-Email:………………………………………………………….]. 

Consent: 
By participating in this study, you confirm that: 

• You understand the information provided. 
• You voluntarily agree to participate. 
• You are aware you may withdraw at any time without any negative consequences. 

Participant Signature: ______________________ Date: _______ 

Researcher Signature: ______________________ Date: _______ 

 


