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Name of Project:  Perceptions of Peer Review of Teaching
You are invited to participate in a study of perceptions of peer review of teaching. The purpose of the study is to explore and understand the varying perceptions academics have of peer review of teaching and how they experience this process. Better understanding of academics’ perception of peer review could lead to peer review schemes which are better tailored to academics’ needs and, therefore, more likely to be taken up.

The study is being conducted to meet the requirements of PhD under the supervision of Dr Mitch Parsell (tel: 9850 1040, e-mail: mitch.parsell@mq.edu.au) of the School of Education.

If you decide to participate, you will be asked to participate in a semi-structured interview of 30-60 minutes’ length, which focuses on your perception of peer review of teaching. The interview will be recorded, de-identified and externally transcribed. You will have the opportunity to check the transcript of your interview for accuracy before it is analysed.
There are no apparent risks or discomfort associated with participating in this survey.

Any information or personal details gathered in the course of the study are confidential, except as required by law. No individual will be identified in any publication of the results. Only the candidate, Christa Jacenyik-Trawöger, will have access to raw data. The supervisor, Dr Mitch Parsell, will have access only to de-identified and aggregated data. A summary of the results can be made available to you on request by contacting Christa Jacenyik-Trawöger (christa.jacenyik-trawoger@students.mq.edu.au).
Participation in this study is entirely voluntary: you are not obliged to participate and if you decide to participate, you are free to withdraw at any time without having to give a reason and without consequence.

I,          (participant’s name)                have read (or, where appropriate, have had read to me) and understand the information above and any questions I have asked have been answered to my satisfaction.  I agree to participate in this research, knowing that I can withdraw from further participation in the research at any time without consequence.  I have been given a copy of this form to keep.

Participant’s Name:

(Block letters)

Participant’s Signature:
Date:

Investigator’s Name:

(Block letters)

Investigator’s Signature:

Date:

The ethical aspects of this study have been approved by the Macquarie University Human Research Ethics Committee.  If you have any complaints or reservations about any ethical aspect of your participation in this research, you may contact the Committee through the Director, Research Ethics & Integrity (telephone (02) 9850 7854; email ethics@mq.edu.au).  Any complaint you make will be treated in confidence and investigated, and you will be informed of the outcome.
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