Guardian Angel programme – Application Form
I PERSONAL DATA
	FIRST NAME, SURNAME

	

	FACULTY

	

	FIELD OF STUDY

	

	YEAR AND LEVEL OF STUDY

	

	 STUDENT NO

	

	CORRESPONDENCE ADDRESS
	

	PHONE NUMBER

	

	E-MAIL

	

	FOOD PREFERENCE
Optional (see information clause p.4)
	


II KNOWLEDGE OF FOREIGN LANGUAGES
	
	LANGUAGE LEVEL 

	LANGUAGE
	very good (C1)
	good (B1/B2)
	basic (A1/A2)

	English
	
	
	

	Spanish
	
	
	

	Italian
	
	
	

	French
	
	
	

	German
	
	
	

	Ukrainian
	
	
	

	Russian
	
	
	

	other:………………...
	
	
	


III INTERNATIONAL EXCHANGE PROGRAMMES
1. Have you ever participated in an international exchange programme, e.g. Erasmus+ programme, CEEPUS, programmes offered by NAWA?

a. YES
i. studies
ii. traineeship
b. NO
If so, please provide the following details:
	Exchange programme


	

	Country


	

	University/ enterprise 


	

	Period of studies/traineeship
	


2. Do you intend to take part in an international exchange programme, e.g. Erasmus+ programme, CEEPUS, programmes offered by NAWA?

a. YES 
i. studies
ii. traineeship
b. NO
c. UNDECIDED
3. Why would you like to become a buddy to foreign students?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. When would you like to participate in the Guardian Angel programme:
· 1st semester (winter semester)
· 2nd semester (summer semester)
· whole academic year
I hereby certify that the information provided in this form is correct and I undertake to let International Relations Office inform about any change concerning the abovementioned information.
I give my consent to process my personal data for the purpose and in the scope necessary to take part in recruitment and selection processes within Guardian Angel programme in accordance with 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 movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation), publ. EU Journal of Laws L No. 119, p. 1: 
The consent shall have a voluntary character and not giving such a consent prevents you from taking part in recruitment and selection processes within Guardian Angel programme. The consent may be withdrawn at any time with no effect on lawfulness of data processing which was carried out on the basis of the consent previously given.

…………..…………………………                              ………………………………………            
Date, place                                                                                Student’s signature
I hereby declare that I have read and I will respect the Rules of Guardian Angel programme at The John Paul II Catholic University of Lublin. 
…………..…………………………                              ………………………………………            
Date, place                                                                                       Student’s signature
I give my consent to process my personal data for the purposes connected with the  Guardian Angel programme  (including making my email address and phone number available to foreign students to whom I am a buddy student). The consent shall have a voluntary character. Not giving such a consent prevents the Administrator (KUL) from processing the data. The consent may be withdrawn at any time with no effect on lawfulness of data processing which was carried out on the basis of the consent previously given.
…………..…………………………                              ………………………………………            
Date, place                                                                                      Student’s signature
1. In accordance with Article 13 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 movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation), publ. EU Journal of Laws L No. 119, p. 1: 
2. The administrator of your personal data is The John Paul II Catholic University of Lublin (address: Al. Racławickie 14, 20-950 Lublin, e-mail address: kul@kul.pl, phone: 814454101), represented by the Rector.
3. Data protection officer has been appointed at The John Paul II Catholic University of Lublin (contact details: e-mail address: iod@kul.pl, phone: 81 4453230).
4. Personal data shall be processed for the purpose of taking part in recruitment and selection processes within Guardian Angel programme.
5. Your personal data shall be processed for the duration necessary for serving the above-mentioned purpose taking into account separate provisions, including archival ones. Should the consent be withdrawn, the data shall be processed for the duration necessary for serving the above-mentioned purpose.
6. The legal basis for processing your personal data is Article 6, section 1, subsection a) of the above-mentioned Regulation.
7. The administrator shall not give your personal to data other persons.
8. The person whose data shall be processed has the right to:
· access their personal data, as well as the right to correct, delete and limit the processing of the personal data;
· withdraw the consent at any time with no effect on lawfulness of data processing which was carried out on the basis of the consent previously given;
· lodge a complaint with the supervisory authority.
Giving your personal data is voluntary though necessary to take part in recruitment and selection processes within Guardian Angel programme.
I have read and understood the above information.
…………..…………………………                              ………………………………………            
Date, place                                                                                       Student’s signature
I accept that: 
In accordance with Article 13 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 movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation), publ. EU Journal of Laws L No. 119, p. 1: 
1. The administrator of your personal data is The John Paul II Catholic University of Lublin (address: Al. Racławickie 14, 20-950 Lublin, e-mail address: kul@kul.pl, phone: 814454101), represented by the Rector.
2. Data protection officer has been appointed at The John Paul II Catholic University of Lublin (contact details: e-mail address: iod@kul.pl, phone: 81 4453230).
3. Personal data shall be processed for the purpose of providing participants’ with meals suitable for them in accordance with their food preferences.
4. Your personal data shall be processed for the duration necessary for serving the above-mentioned purpose taking into account separate provisions, including archival ones. Should the consent be withdrawn, the data shall be processed for the duration necessary for serving the above-mentioned purpose.
5. The legal basis for processing your personal data is Article 6, section 1, subsection a) of the above-mentioned Regulation. Should information on food preferences reveals health condition, the legal basis for processing your data shall be Article 9, section 2, subsection a) of the above-mentioned Regulation
6. The personal data shall not be given to other persons.
7. The person whose data shall be processed has the right to:
· access their personal data, as well as the right to correct, delete and limit the processing of the personal data;
· withdraw the consent at any time with no effect on lawfulness of data processing which was carried out on the basis of the consent previously given;
· lodge a complaint with the supervisory authority.
Giving your personal data is voluntary though necessary to be provided with meals suitable for participants in accordance with their food preferences.
…………..…………………………                              ………………………………………            
Date, place





Student’s signature
I give my consent to process my personal data concerning food preferences for the purposes connected with providing meals for participants by the Administrator. I fully understand that information on food preferences may indirectly reveal participant’s health condition. The consent shall have a voluntary character. Not giving such a consent in the scope specified above prevents the Administrator from providing meals suitable for participants in accordance with their food preferences.
The consent may be withdrawn at any time with no effect on lawfulness of data processing which was carried out on the basis of the consent previously given
…………..…………………………                              ……………………………………

 Date, place





Student’s signature  
5

