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Consent Form
Thank you for taking part in the Citizen Letters initiative by Evidence and Methods Lab (EML). 
This form helps ensure that your letter is shared ethically and with your full understanding and 
permission.

1. PURPOSE

Citizen Letters gives citizens a chance to write directly to leaders about issues that affect their lives. 
Letters may be digitized, typed, translated, and published on EML’s website, social media pages, 
and reports. Selected letters may also be shared publicly through media or presented to leaders for 
advocacy.

2. YOUR RIGHTS

•	 Your participation is voluntary. You can withdraw your letter at any time.
•	 You can choose to have your name and photo displayed, or remain anonymous.
•	 You have the right to ask how your letter will be used or shared.
•	 Your personal information will be handled securely and only used for the stated purposes.

3. CONSENT

Please tick the options that apply to you:

□ I agree for my letter to be digitized and shared on the Citizen Letters platform.
□ I allow my letter to be read publicly or shared through media (radio, social media, or exhibitions).
□ I agree for my name to be published with my letter.
□ I agree for my photo to be published with my letter.
□ I prefer to remain anonymous (no name or photo displayed).

4. PARTICIPANT DETAILS

Full Name:..........................................................................................................................................................................

Age (optional): ...........................................  Gender: ...........................................

District / Sub-county:................................................................................................................................................... .

Phone (optional):............................................................................................................................................................ .

Signature / Thumbprint:................................................................................................................................................

Date: ...........................................

5. VOLUNTEER / EML REPRESENTATIVE

Name:................................................................................................................................................................................ .

Signature: ........................................... Date: ........................................... 

Thank you for sharing your voice through Citizen Letters!


