Krakow, date: …………………… 
CONSENT TO THE PROCESSING OF PERSONAL DATA

Pursuant to Article 29, of the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free flow of such data and repealing Directive 95/46/EC (General Data Protection Regulation) (Official Journal of the European Union, L 119, p.1), hereinafter referred to as "GDPR" representing the Data Protection Controller: the University of the National Education Commission, Krakow, 2nd Podchorążych St., 30-084 Krakow, hereby, I authorize Mr./Ms.: 
……………………………………………………………………………………………………………

…………………………………………………………………………………………………………..*

for the following period of time: from ………………….to…………………………………...**

for the processing of my personal data and I recommend processing of my personal data to the extent necessary to perform the entrusted work ***.

This authorization may be revoked at any time.   

  .........................………..…..…………………………………...

(seal and signature of the Vice-Rector for Education ) 
I hereby declare that I am familiar with the provisions on the protection of personal data and the rules for the protection and processing of personal data in force at the University of the National Education Commission, Krakow. I commit myself to keep the personal data processed in the University confidential and the method of securing them during employment and after its termination, as well as to process data only within the limits of the authorization, in a manner ensuring adequate security, including protection against unauthorized or unlawful processing and accidental loss, destruction or damage by appropriate technical and organizational measures. 
………………….….…………………………

date and signature of an authorized person
* please fill in by inserting: first name and last name, individual employee number assigned in the HR and payroll system of the Pedagogical University of Krakow, name of the organizational unit in which the work is performed. For a person other than an employee: first name and last name, legal status of the employee / contractor, etc.) with an indication of the organizational unit of the University of the National Education Commission, Krakow, in which he/she works. 
** please enter the date or the following statement: "expires on the date of termination or expiry of the employment relationship”.

*** results from the scope of employee’s duties, granted authorizations or other basis for performing work / commission/ specific task. 
