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Informed Consent Form

Project title
_______________________________

Conditions
· I have read and understood the information about the project, as provided in the participation information document dated ________________.
· I have been given the opportunity to ask questions about the project and my participation.
· I voluntarily agree to participate in the project.
· I understand I can end my participation at any time without giving reasons.
· I understand that the researcher will ________________  [specify data collection and types of data, e.g. make audio recordings]. I understand that the data will be stored on a secured drive and will/will not be shared with ________________ [specify]. 
· [optional] I give the research(s) permission to collect and use data regarding [specify the special category of personal data]. The researchers only do this to answer the research question.
· [optional] I know that some people can view my personal data to control the research. These people are listed in the information letter. I give these people permission to view my data for this check.
· I understand that the analyses and final results as outlined in the participation information document will be formatted anonymously. The researcher may present some of the findings publicly at conferences or in publications, but my identity will not be revealed in published reports.
· I understand that the data will be archived in repository [specify which repository] for ten years for scientific integrity. I understand that other researchers will have access to this data only if they agree to preserve the confidentiality of the data.
· I understand that the data will be destroyed 10 years after the completion of the project by the researcher.
· I understand that the researcher of this project agrees that the study complies with the ethical guidelines of the School of Religion and Theology of the Vrije Universiteit (VU). I understand that if I have a complaint I should contact the Data Protection Officer of the VU (details below) and/or the Dutch Data Protection Authority (DPA) (details below).

I consent to participate in the research: |_| yes  |_| no 


Participant

________________________	___________________________	________________
Name			              Signature				Date



Researcher

________________________	___________________________	________________
Name			              Signature				Date

Contact information researcher
Name: 			________________
E-mail address: 		________________
Telephone number: 	________________

Contact information Data Protection Officer (VU)
Vrije Universiteit Amsterdam
Data Protection Officer
De Boelelaan 1105
1081 HV AMSTERDAM
functionarisgegevensbescherming@vu.nl

Contact information Dutch Data Protection Authority (DPA)
Autoriteit Persoonsgegevens
PO Box 93374
2509 AJ DEN HAAG
(+31)-(0)70-8888500
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