Name and address of organisation
Anglia Ruskin University

Address








Date 

Dear (Name of researcher)
Student research

This is to confirm that I give permission for you to carry out research at our organisation for the purposes of your Undergraduate degree/Masters degree/PhD/DProf at Anglia Ruskin University. 
Staff research

This is to confirm that I give permission for you to carry out research at our organisation in your capacity as a member of staff at Anglia Ruskin University.

Delete one of the above as applicable.

I understand that by giving this permission I am granting you the use and ownership of data collected.  
*I understand that you will write up the results for your degree.

**I understand that you may disseminate findings at Anglia Ruskin University and elsewhere, including for publication. 
***I give permission for our organisation to be named in dissemination.

**** I understand that our organisation will not be named in dissemination and every attempt will be made to ensure anonymity.  I also understand that although every attempt will be made to do this, Anglia Ruskin University is unable to completely guarantee that the organisation could not be identified by any party.
***** I do/do not wish to see a summary of the findings prior to dissemination.  If so, I understand that participants will be informed of this.
Yours sincerely

Name and Title of member of staff from organisation

*, **, ***, **** and ***** - delete as applicable.
