


  
Name and address of organisation

Date


Chair of School Research Ethics Panel
SAM Caribbean Ltd
3 Mc Carthy Street, St Augustine
Trinidad

								
Dear (Name of researcher)

This is to confirm that I give permission for you to carry out research on behalf of Anglia Ruskin University in line with the proposal you have submitted.

	I understand that by giving this permission I am granting you the use and ownership of data collected and confirm that I am authorised to grant this permission  
	☐
	I understand that you will write up the results for your degree (students only)
	☐
	I understand that you may disseminate findings at Anglia Ruskin University (or name of your institution) and elsewhere, including for publication.
	☐
	I understand that every effort will be made to anonymise participant data when results are disseminated, but that Anglia Ruskin University is unable to completely guarantee that a participant could not be identified.
	☐
	· 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 (or name of your institution) is unable to completely guarantee that the organisation could not be identified by any party.
	☐

	· 
	☐

	· I wish to see a summary of the findings prior to dissemination.

· I do not wish to see a summary of the findings prior to dissemination. 
Include above if appropriate.
I understand that participants will be informed of this.
	☐

	· 
	☐





Yours sincerely
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