Declaration Concerning Impediments to Enrolment and Data Protection

First Name, Last Name:

Course of Study:

Telephone No.:

1. Declaration concerning impediments to enrolment in accordance
with 8 40 par. 2, cl. 3, 4 and 5 of the Higher Education Act of the State
of Schleswig-Holstein

The enrolment can be rejected, if the applicant

1. was finally convicted of a deliberately committed crime to a prison sen-
tence of more than a year, the sentence has not been served yet and, de-
pending on the crime, the applicant constitutes a potential disruption or
threat to the study process,

is not in a position to hold public offices,

suffers from a disease which poses a threat to the health of other students
or which would seriously disturb proper student service; in this case an of-
ficial medical report may be demanded.
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| hereby declare that the above-mentioned aspects do not preclude the
enrolment at the Flensburg University of Applied Sciences.

If one of the above-mentioned aspects arises during my studies, | com-
mit to notify the Flensburg University of Applied Sciences immediately.

Place, Date, Signature:

2. Processing of personal data in accordance with § 45 of the Higher
Education Act of the State of Schleswig-Holstein

In accordance with regulations concerning data protection, universities may
collect and process data of applicants, students, examination candidates,
alumni, as well as other persons with access to university institutions. These
data are necessary for the identification, admission, enrolment, re-enrolment,
academic leave, participation in courses, examinations, utilisation of university
institutions, as well as university organisation. Furthermore, universities may
use collected data to contact alumni, provided that those concerned agree.
The ministry determines by regulations which specific information of the data
set may be processed or used otherwise for which specific purposes.

| understand the right of the Flensburg University of Applied Sciences to
collect, process and, in case of cooperative study courses with partner
universities, forward my personal data in accordance with § 45 of the
Higher Education Act of the State of Schleswig-Holstein.

Place, Date, Signature:




