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INFORMED CONSENT FORM 
in relation to 

PROTect against EXploitation: exploitative offences versus legitimate work in a digitalised 
labour market (PROTEX) 

 
I have read the information sheet, and I have been informed by Dr. Salomé Lannier, principal 
investigator/main researcher, orally and in writing (see Information sheet) about the nature and the 
potential consequences and risks of the above-mentioned research project (the Research Project), 
and I have had sufficient opportunity to ask any questions. 
 
I understand that my data will be collected and used in connection with this Research Project and to 
enable publication and dissemination of the research results. 
 
I have been informed that I am entitled to withdraw my consent to participate in the Research Project 
at any time without giving a reason and without negative consequences to myself. Furthermore, I may 
object to further processing of my personal data or request that these be deleted. I may do so by 
contacting the researcher. 
Email contact: salome.lannier@uni.lu  
 

Signal Telegram WhatsApp 

On request On request On request 

She will liaise with the University of Luxembourg’s Data Protection Office (DPO) to handle your 
request. You can also contact the DPO by email at dpo@uni.lu (the DPO will liaise with the researcher 
of the research project to handle your request) or by post at the following address: 
UNIVERSITÉ DU LUXEMBOURG, Data Protection Officer, Maison du Savoir 
2, Place de l’Université, L-4365 Esch-sur-Alzette, LUXEMBOURG 
 
Please tick the appropriate boxes in the table below, before the start of the interview: 
 

I consent to the collection and use of my personal data in relation to 
the Research Project. 

Yes No 

I consent to the collection and use of my sensitive data in relation to 
the Research Project, in case I disclose information that qualify as 
such. 

Yes No 

I agree to the personal data I provide being archived on the 
personal folder of the researcher on the server of the University 
(interview recording and contact detail). 

Yes No 

I consent to my interview being recorded in audio format for the 
purpose of its transcription. 

Yes No 

I consent to be directly quoted, in an anonymous way, for research 
publications or other dissemination purposes. 

Yes No 

I consent to be contacted later in the Research Project to take part 
in an online event to present the early results of the analysis and be 
given a possibility to comment on it. 

Yes No 

I request the presence in the interview room of, for psychological 
support: 

Name or pseudonym: 
Function: 

I request the support of a translation service to enable me to speak 
in my chosen language. I accept that the interview is being 
translated by: 

Name or pseudonym: 
Organisation: 
Original language: 
Translation language: 
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I voluntarily agree to take part in this Research Project. 
 
PARTICIPANT 
 
Name and/or pseudonym: ________________________ 
 
Place & date: _______________________________________ 
 
Signature of the participant: 
 
 
 
RESEARCHER 
I have informed the above-mentioned participant orally and in writing (see Information sheet) about the 
data processing nature and the potential consequences and risks of the Research Project, and I have 
given the participant the opportunity to ask any questions. 
 
In addition, the participant has received a copy of the information sheet and of this consent form. 
 
Name: _____________________________________  
 
Place & date: ________________________________ 
 
Signature of the researcher: 
 
 
 
 
If applicable: 
 
PSYCHOLOGICAL SUPPORT 
I agree that my data is collected in connection with this Research Project, only for the purpose of the 
completion of the informed consent form. 
I have received a copy of the information sheet. 
 
Name: _____________________________________  
 
Place & date: ________________________________ 
 
Signature of the psychological support: 
 
TRANSLATION SUPPORT 
 
I agree that my data is collected in connection with this Research Project, only for the purpose of the 
completion of the informed consent form. 
I have received a copy of the information sheet. 
 
Name: _____________________________________  
 
Place & date: ________________________________ 
 
Signature of the translation support: 
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Informed consent at the end of the interview 
 
□ I agree that the researcher uses all the information collected during the interview as consented 
above. 
 
□ I request that the researcher deletes the following elements disclosed during the interview and does 
not process them for the above-mentioned purposes: 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

___________ 

 
 
 
 
Name or pseudonym: _______________________________________ 
 
Place & date: _______________________________________ 
 
Signature of the participant: 
 
 


