° °
Letter of Authorization " N UNIVERSITAT
and declaration of consent to confirm completion of academic studies at MAGDEBURG
Otto von Guericke University to third parties ;

Person Authorizing (OVGU alumni or former student): (Current Address)

*Name/Birth Name:

*First Name:

*Date + Place of Birth:

*Street/No.:

*Zipcode/City/Country:

*Student-ID-No.:

*E-Mail (for further questions):

Authorized Third Party:

*Name of Company/
Agency/Person:

*Contact Person:

*Adress:

Note for the Person Authorizing:

1. The authorized representative may use this letter of authorization to obtain information and details on
the following academic data: (please select)

1.1- Period of Enrollment

1.2 - Study Programs

1.3 - Completed or Uncompleted Degrees

1.4 - if available, Final Grade(s)

1.5 - Degree Level

2. Further information and risk warning for third countries: (please tick)

This letter of authorization is for the one-time disclosure of information to the authorized third party.
Revocation of this letter of authorization is possible according to Art. 7, paragraph 3, sentence 1of the
GDPR and must be notified in writing to Otto von Guericke University Magdeburg.

| expressly consent to transfer the data | have marked above to the designated recipient (authorized
third party), even if the recipient is located in a third country (outside the EU/EEA). | am aware that in
third countries, there may not be a level of data protection comparable to that of the EU(e.qg., lack of
data subject rights, potential access by security authorities).

This consent is given in accordance with Art. 49(1)a) of the GDPR.

]| 2.1- Yes, | expressly consent to the transfer of data to third countries.

This document must be submitted in its original form, signed by the person granting the power of
attorney, along with a copy of the passport or identity card (data not required for identification, such as
height, eye color, or ID number, can and should be blacked out on the copy)to:

Otto-von-Guericke-Universitat Magdeburg

Dezernat Studienangelegenheiten

Studienservice - WelcomeDesk

Postfach 4120

39016 Magdeburg

GERMANY

Note: The copy of your identity card/passport is used solely for the purpose of verifying your identity
and will be destroyed immediately after your identity has been verified.

*Place, Date *Handwritten signature of person authorizing

Bearbeitungsvermerke der Otto-von-Guericke Universitat Magdeburg:

Reisepass-, Personalausweiskopie lag vor: | Ja | | Nein

Postausgang an Dritten:

Postausgang an vollmachtgebende Person:
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