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 Appendix 3b to the Participant Agreement 

Participant's additional consent  

for the processing of personal data 

ADDITIONAL CONSENT OF THE PARTICIPANT FOR DATA PROCESSING 

In addition, I give my consent to the use of my personal data (name, surname, institution, e-mail, 

contact telephone number, image) provided by the National Academic Exchange Agency Programme  

pt. __________________________________, of which I am a participant in order to provide 

information about the Agency's programmes and activities to the following extent: 

 

1) newsletter to project participants with updates, 

2) invitations to meetings/webinars, 

3) invitations to participate in recruitment, 

4) communication of successes/results. 

 

The basis for the use of the data is my consent (Article 6(1)(a) GDPR), which I can withdraw at any time 

(withdrawal of consent does not affect the lawfulness of the use of the data during the period when 

the consent was in force). The provision of data for the aforementioned purposes is voluntary. 

 

The data may be provided to entities cooperating with the Agency in the performance of the 

aforementioned tasks - in accordance with data protection legislation. 

 

The personal data will be used for a period of up to 5 years after the end of the participation of the 

person concerned in a programme or activity carried out by the Agency or until any withdrawal of 

consent. 

 

I acknowledge that I have the right to: 

1) request the Agency to access my personal data,  

2) rectification, erasure or restriction of the use of my personal data, 

3) object to the use of my personal data, 

4) lodge a complaint to the supervisory authority (President of the Office for Personal Data Protection, 

2 Stawki Street, 00-193 Warsaw), 

- in accordance with the principles set out in the GDPR. 

 

Data Protection Officer contact details: odo@nawa.gov.pl. 

 
 

 
…..………………………………………………..……..…… 

PLACE and DATE 

 
 

…………………………………………………………………………..…… 
LEGIBLE SIGNATURE OF THE PROJECT PARTICIPANT* 

 

 
* In the case of the declaration of participation of a minor, the declaration should be signed by his/her legal guardian. 
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