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ERASMUS+ KA1

EUROPEAN UNIVERSITY CYPRUS - CY NICOSIA24

Medicine School & Enrollment Department Consent Form 

Academic Year 20…. /20…..
The Student

	Last name (s)
	
	First name (s)
	

	Date of birth
	
	Nationality
	

	Gender [M/F]
	
	Registration Number
	

	Year of Study before mobility 
	
	Program of Study 
	

	E-mail
	
	Phone
	


The Receiving Organization 

	Name 
	

	Host Country
	

	Host Department(s)
	

	Dates of mobility 
	From:  dd/mm/yyyy                     To: dd/mm/yyyy


For official use only
Student’s Current Academic Status 

	Student’s GPA
	
	Semester Abroad 
	

	Statement of Accounts
	
	Clinical disciplines/specialty (code)   
	

	ECTS Earned to-date
	
	EUC offers Health/Liability Insurance to the applicant at the host country  
	

	Comments


Name & Signature of the signatory: 
	School of Medicine
	Enrollment Department

	International Clinical Training Administrator
	Name
	
	Enrolment Advisor
	Name
	

	
	Signature
	
	
	Signature
	

	
	Date
	
	
	Date
	

	Dean of the School 
	Name
	
	Director of the Department
	Name
	

	
	Signature
	
	
	Signature
	

	
	Date
	
	
	Date
	


1. I, the undersigned, hereby provide my consent to the processing of my personal information, which I have disclosed herein to the organisation EUROPEAN UNIVERSITY CYPRUS (hereinafter the “EUC”), by the EUC for the purpose of (i) enrolling and registering me as an Erasmus+ student in the aforesaid program of study for the aforesaid specified academic year and semester and (ii) communicating, either by post, telephone, email or any other way, with me regarding any services, offers and notification at a later stage  (hereinafter the “Purpose”). 

2. I, the undersigned hereby confirm that any personal data provided (by me) herein with regards to other data subjects have been obtained and are being disclosed in accordance with the provisions of the Regulation (EU) 2016/679 on the Protection of Personal Data  and/or the provisions of the applicable local legislation in relation to the protection of personal data (as amended from time to time).I further confirm that I have all necessary appropriate consents and notices in place to enable lawful transfer of such personal data to the EUC for the performance of the Purpose. 

3. I acknowledge that in the event that I, the undersigned, do not wish to be contacted further by the EUC, I may at any time inform the EUC in accordance with the available communication methods.

4. For the avoidance of any doubt, the following apply:-

i. Any information and data provided herein by the undersigned to the EUC and which will be used, either directly or indirectly, by the EUC for the performance of the Purpose (as the case may be), shall at all times be identified, clearly marked and recorded by the EUC as the personal data of the undersigned.  

ii. All personal data acquired from the undersigned pursuant to this form shall be solely used by the EUC for the performance of the Purpose (as the case may be) and shall not be further processed or disclosed to any third party other than the parties indicated above and for which the undersigned has expressed his/her interest to, without the consent of the undersigned unless this is required and/or allowed pursuant to the provisions of the Regulation (EU) 2016/679 on the Protection of Personal Data and/or the provisions of the applicable local legislation in relation to the protection of personal data (as amended from time to time) and/or the provisions of any other applicable legislation. 

iii. The undersigned has been notified of his/her rights in relation his/her data contained herein. The aforesaid rights are outlined analytically in the Privacy Notice of the EUC a copy of which can be found at http://euc.ac.cy/en/legal/privacy-notice---gdpr. For the avoidance of any doubt the undersigned hereby confirms that the undersigned is fully aware of his/her rights in relation to his/her data contained herein.  

Erasmus Office

European University Cyprus

6 Diogenes Street, Engomi, 1516 Nicosia, Cyprus

Tel: 00357 22 713010/01, Fax: 00357 22 713172, email: e.michael@euc.ac.cy


