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PLAIN LANGUAGE STATEMENT AND CONSENT FORM  
 
TO:  Participants with previously recorded oral histories  
 

Re-use of previously recorded Interview Form  

Date: 25/5/2026 

Full Project Title: Making of Community Housing in New South Wales 

Reference Number: 2026/HE000064 

 
  I understand what this project is about. 

   I have been given a copy of the Plain Language Statement and Consent Form to keep.  

  I voluntarily agree to use of the previously recorded interview(s) listed below in the re-
search.  

   Interview recorded with Margaret Park on _________________________1995 

for the Oral History of community housing in NSW, produced by Shelter NSW 

   Interview recorded with Siobahn McHugh on _______________________199__ 

for the Shelter from the Storm project 

  I understand that I will not be paid for use of this interview in the research. 

  I understand that I may choose to be identified or remain anonymous in the use of the 

interview(s), and that I may change my mind any time before 1 July 2030. I choose: 

   To be named 

   To be anonymized 

Withdrawing from the project 

   I understand that I may withdraw my consent for use of the interview(s) in the research 

up until 1 July 2030. 

Communication of the research 

I understand the graduate researcher may quote and publish my words when discussing 

the research at academic or industry conferences or in formats such as academic jour-

nals, a book, or publications for non-academic audiences. 
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   I understand that I may choose to receive copies of the thesis or other publications pro-

duced from this research. I choose: 

   To receive copies of the research publications 

Not to receive copies of the research publications 

 

Your name: 

 
 

Signature:         Date:   
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