
 

Informed Consent Form for Participation in Research 
Signing this form indicates your consent to be interviewed and to participate in a research 

study focusing on digital nomads. 

 

This research is conducted as part of the requirements for completing my doctoral 

dissertation in the Department of Sociology and Anthropology at Ben-Gurion University.  

The interview will last approximately 45 to 60 minutes and will be audio-recorded. You may 

stop the interview at any time and request that the recording be deleted. You may also 

contact me after the interview and request the deletion of the data and your withdrawal 

from the study. 

Following the interview, the recording will be transcribed by the researcher into a Word 

document, after which the audio recording will be deleted. The Word document will be 

stored in encrypted form (password-protected) on my personal computer. Access to the 

transcript will be limited to the researcher and the research supervisors, Prof. Nir Avieli and 

Prof. Jackie Feldman. Research findings may be published in academic publications in the 

future; however, no identifying information about participants will be included. 

If you prefer, your real name will not appear in the research. Instead, a pseudonym or the 

first letter of your name will be used, and in any case, only a first name will be presented. 

 

For further questions or to contact me at a later stage, you are welcome to reach out: 

Email: katzauer@post.bgu.ac.il 

Mobile phone: +972-50-880-0233 

Thank you for your participation in this study. Your assistance is greatly appreciated. 

Varda Katzauer 

Department of Sociology and Anthropology 

Ben-Gurion University of the Negev 

 

Participant Declaration 
I, the undersigned, declare that I have read this informed consent form in full, and that by 

signing below I consent to participate in the study under the conditions outlined above. 

 

__________________        __________________        __________ 

Date                      Full Name                Signature 

Researcher Declaration 
I, the undersigned, declare that I am committed to protecting the participant’s privacy. The 

information will be accessible only to the research team and in accordance with the 

conditions outlined in this document. 

 

__________________        __________________        __________ 

Date                      Full Name                Signature 



 
 


