PARTICIPANT INFORMATION SHEET
Faculty of Architecture of the University of Lisbon

1. Study Identification
Study Title: _______________________________________________
Institution: Faculty of Architecture of the University of Lisbon
Principal Investigator: ________________________________________
Email: __________________________
Telephone (optional): __________________________
Supervisor / Co-Responsible Researcher (if applicable): __________________________

2. Invitation to Participate
You are invited to participate in a scientific research study.
Your participation is entirely voluntary.
Before deciding, please read this information carefully. You may ask any questions you consider necessary and request further clarification.

3. Purpose of the Study
The purpose of this study is:
______________________________________________________________________________________________________________________________________________________
(Describe in clear and accessible language.)
4. What Participation Involves
If you agree to participate, you may be asked to:
☐ Complete a questionnaire
☐ Participate in an individual interview or focus group
☐ Test a prototype / system / product
☐ Take part in an activity in a virtual environment (VR/AR)
☐ Be observed in a specific context
☐ Other: ___________________________________________
Estimated duration: ______ minutes

Number of sessions: ______

Location/Format: ☐ In person ☐ Online ☐ Other: _____________________
During participation, the following may occur:
☐ Audio recording
☐ Video recording
☐ Photography
☐ Screen recording / interaction logging
☐ No recording
☐ Other: ___________________________________________





5. Risks and Discomforts
The risks associated with this study are considered:
☐ Minimal
☐ Moderate
☐ Other: ___________________________________________
Possible discomforts may include, for example:
• Tiredness or fatigue
• Discomfort when answering certain questions
• Other: ___________________________________________
You may interrupt or terminate your participation at any time, without any penalty.
6. Benefits
There may be no direct benefit to you.
However, the study may contribute to:
• The development of scientific knowledge
• Improvement of projects, services, or products
• Recommendations for professional practice

7. Voluntary Participation and Right to Withdraw
Participation is voluntary.
You may refuse to participate or withdraw at any time, without providing a reason and without any negative consequences.
If you decide to withdraw, the data collected up to that point may be deleted upon request, unless they have already been anonymized and incorporated into the analysis.
8. Confidentiality and Data Protection
• The data collected will be treated confidentially.
• Whenever possible, data will be anonymized or pseudonymized.
• Only the research team will have access to identifiable data.
• Data will be stored securely (e.g., institutional server or encrypted device).
• The retention period will be ______ years, after which the data will be deleted or anonymized.
Results may be presented in reports, dissertations, scientific articles, or conferences without identifying participants, unless explicit authorization is given.

9. Contacts
For any further clarification, you may contact:
Principal Investigator: __________________________
Email: __________________________


10. Declaration
Your signature on the Informed Consent Form confirms that:
• You have read and understood this information;
• You have had the opportunity to ask questions;
• You agree to participate freely and voluntarily.



INFORMED CONSENT FORM
1. Study Identification
Study Title: ____________________________________________________________

2. Participant Declaration
I, ____________________________________________, declare that:
☐ I have received and read (or had read to me) the Participant Information Sheet related to the above-identified study.
☐ I have had the opportunity to ask questions and received sufficient clarification.
☐ I understand the objectives of the study and what participation involves.
☐ I understand that my participation is voluntary.
☐ I understand that I may refuse to participate or withdraw at any time without providing a reason and without penalty.
☐ I understand how my data will be processed and protected.

3. Procedures and Recordings (where applicable)
I authorize my participation in the activities described in the Participant Information Sheet, which may include:
☐ Interview
☐ Questionnaire
☐ Usability test / prototype interaction
☐ Observation
☐ Participation in a virtual environment (VR/AR)
☐ Other: _______________________________________
During the session, the following may occur:
☐ Audio recording
☐ Video recording
☐ Photography
☐ Screen recording / interaction logging
☐ No recording
4. Use of Data
I understand that:
• The data collected will be used exclusively for scientific, academic, or research dissemination purposes.
• Whenever possible, the data will be anonymized or pseudonymized.
• My identity will not be disclosed without explicit authorization.
I authorize the use of the data collected for the purposes described above:
☐ Yes
☐ No
5. Authorization for Use of Image/Voice (if applicable)
(To be completed only if identifiable recordings are involved)
I authorize the use of my image/voice for:
☐ Internal analysis by the research team
☐ Scientific publications (articles, theses)
☐ Academic presentations
☐ Public materials (exhibitions, website, social media)
☐ I do not authorize the public dissemination of my image/voice
6. Data Protection
I declare that I have been informed that:
• My data will be stored in a secure environment.
• Only the research team will have access to identifiable data.
• Data will be retained for the period necessary for the research and subsequently deleted or anonymize
7. Consent
I declare that I understand the information provided and voluntarily consent to participate in this study.
Participant Name: __________________________________________
Signature: __________________________________________
Date: ____ / ____ / _______
Researcher Name (or team representative): _________________________________
Signature: _________________________________________________________________
Date: ____ / ____ / _______


Note: This is a generic template. It must be adapted to the specific nature of each study. When minors, vulnerable populations, sensitive data, or public use of image/voice are involved, specific versions or additional authorizations may be required.
