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Consent Form — Organisations

Project Title:
Public transport as a care infrastructure for migrants in Western Sydney

This study has been approved by the Human Research Ethics Committee at Western
Sydney University. Ethics reference number: H17206

On behalf of: (Name of Organization)

| hereby consent to participate in the above-named research project.

I confirm that | have received the project’s Organisational Information Statement, understand the
scope of the research, and that the project’s purpose and procedures have been explained to me.

| team by authorise my organisation to assist the research acting as a recruitment conduit,
distributing study information to potential participants (migrants living in Western Sydney).

I understand that my organisation’s role in this research is limited to:
o Sharing information about the research, such as flyers, newsletters, or online posts, to help
potential participants learn about the study.
e Ensuring that participation is voluntary and that potential participants make direct contact
with the research team if they wish to take part.
o Not disclosing any personal or identifying information about individuals in our networks to the
research team.

I authorise the following staff member(s) or representative(s) to assist with sharing this information
on behalf of my organisation:

Name of person(s) who will be sharing information about this research with potential
participants:

2. | acknowledge my origination's participation in this research is voluntary and that my
organisation can withdraw their involvement and decide not to share information with people
in our network.

3. lacknowledge that the researcher(s) will not share information about who participated in this
research back to you or your organisation. Furthermore, | understand that this information is
protected and confidential, and only the research team will have access to this data.
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Name of Person of Authority and Position:

Signature:

Date:

Please contact Ms. Maria Correa for clarification if you have queries via email at
m.correa@westernsydney.edu.au

Privacy Notice

Western Sydney University staff and students conduct research that may require the collection
of personal and/or health information from research participants.

The University's Privacy Policy and Privacy Management Plan set out how the University
collects, holds, uses and discloses personal or health information. Further details about the use
and disclosure of this information can be found on the Privacy at Western Sydney webpage.

What if | have a complaint?

If you have any complaints or reservations about the ethical conduct of this research, you may
email the Ethics Committee through Research Services: humanethics@westernsydney.edu.au.

Any issues you raise will be treated in confidence and investigated fully, and you will be
informed of the outcome.
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