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Request for authorisation to use a person's image and testimony

I, the undersigned (First name Last name): ____________________________________________

· Consent to  	
· Do not consent to

 
· The use and dissemination free of charge and non-exclusive of photographs and video images representing me, by Wallonie-Bruxelles International, established Place Sainctelette 2, 1080 Brussels and acting as data controller within the meaning of data protection legislation including the RGPD. (Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of individuals with regard to the processing of personal data and on the free movement of such data).

This authorisation to use my image rights is granted free of charge and relates to the photographs and videos taken between September 2025 and August 2026 during my study stay in the Wallonia-Brussels Federation thanks to the Master IN - WBI scholarship, for the purposes of communicating about my experience of living and studying in French-speaking Belgium or for educational and scientific purposes. 
Under no circumstances can or will these images be sold.

For the purposes set out above, the above-mentioned photographs and videos may be reproduced on the following media (non-exhaustive list):

· Publication in a brochure, book or our activity report,
· Publication on our website,
· Broadcast on our social networks.  

This consent may be withdrawn at any time by contacting us by e-mail at the following addresses: wbcampus@wbi.be, bourses@wbi.be or by phone: +32 2 421 82 11.

Withdrawal of consent is valid only for the future, from the date of receipt of the request for withdrawal of consent.

For more information on all your rights as a data subject and the processing of your personal data, you can consult our privacy policy on our website https://www.wbi.be/page/vie-privee under the tab: ‘WBI privacy policy’.

By signing, you declare that you have acknowledged this policy.  


Signed at _______________________ on (date) ___/___/___ in 2 copies  

Signature
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