Annex No. 2

Personal Data Form
of a Candidate Applying for a Transfer to SGH

1. Surname ...................................................................................................................

Maiden name (if applicable) ..........................................................................................

2. Names........................................................................................................................

3. Date and place of birth .............................................................................................

4. Names of parents.......................................................................................................

5. Citizen of ……….........................................................................................................

6. PESEL no. …………………........................................................................................
7. e-mail address: ……………………………………………………………………………
8. Contact telephone number:  ..................................................................................

9. Current military status: (tick as appropriate)
□ Pre-draftee




          □ Draftee, Category.................

□ Reserve



                     □ Exempt from military service 

Category...........................


             
Military Draft Office Address:........................................................................................

........................................................................................................................................

10. Place of residence:

........................................................................................................................................

(street and apartment number)

........................................................................................................................................

(post code and city/town)

11. Correspondence address (if other than in 10):

........................................................................................................................................

........................................................................................................................................

12. I am a student of:
-Name of the University ..................................................................................................

........................................................................................................................................

-Address of the University..............................................................................................

........................................................................................................................................

-Department and Field of Study...................................................................................

........................................................................................................................................

-Student Registration Number........................................................................................
-Number of Semesters Completed …..........................................................................

If I am admitted to SGH I declare:
- my first foreign language to be ................................................................................

(state the language and the number of semesters completed)

- my second foreign language to be …........................................................................

(state the language and the number of semesters completed)
1. Upon Dean’s consent to my transfer I undertake to submit to the Undergraduate Studies Office all the required documents as well as to make the relevant payments. 
2. Pursuant to art. 13 of the European Parliament’s and Council of Europe’s (EU) ordinance 2016/679 of 27 April 2016 on the matter of protection of natural persons in relation to personal data processing – General Data Protection Regulation [GDPR] (Journal of Laws of EU L 119/1 of 4 May 2016) SGH Warsaw School of Economics informs as follows: 

1) Your data administrator shall be SGH Warsaw School of Economics with a registered seat at al. Niepodległości 162, 02-554 Warszawa. 
2) The administrator has appointed a data protection inspector who shall oversee the accuracy of data processing and who can be contacted at the e-mail address: iod@sgh.waw.pl 
3) The purpose of personal data processing is acting on your behalf with the view to proceed process of transfer to full-time bachelor’s studies at SGH. 
4) You have the right to access the contents of your data as well as to alter them and demand that the data stop being processed. 
5) You have the right to lodge a claim to the supervisory body – President of the Personal Data Protection Office as soon as you find your personal data processing to be infringing on GDPR regulations. 

6) Access to your personal data may be granted to other companies which, on behalf of the Administrator, fulfil tasks for which the use of personal data is necessary.
7) Your provision of personal data shall be voluntary, however a failure to do so shall make the proceed process of transfer to full-time bachelor’s studies at SGH impossible. 
3. Pursuant to executive regulations issued based on art. 192 of the Law on Higher Education the data shall be stored in the University archive for the time period of 5 years

4. I hereby agree to have my personal data processed for the purposes of SGH.
5. I hereby confirm the accuracy of the data included in the application form with my signature.
Date ........................




................................................
                                                                                                                                              (Candidate’s signature)
