Voluntary Participation Form


This scientific research has been prepared on the subject of ............ .......... ........... ............... .................. . The data obtained will provide information about .................... as a result of the analysis. If you agree to participate, your responses will be analyzed collectively for academic purposes. Your responses will be kept strictly confidential and anonymized. This means that your answers will not be linked to your personal information in any way.

Additionally, you have the right to access your data to ensure its accuracy and, if necessary, request corrections. Our study generally does not contain questions that may cause personal discomfort. However, if you feel uncomfortable during the survey, you are free to discontinue at any time or choose not to answer specific questions.

After the project is completed, the data will be stored for a period of 5 years and securely deleted at the end of this period.

For more information about the study, you may contact (Yeditepe University, .............. Department, Office Tel: 0216 578......., .......@yeditepe.edu.tr).


Thank you very much for taking the time to participate in our study.


I voluntarily agree to participate in this study and understand that I may withdraw at any time. I consent to my provided information being used for scientific purposes.

Participant’s Name:                        Signature:                              Date:


………………………                     ……………..                       ……………………….



