
 

Declaration of Consent 
 

Friedrich Schiller University Jena (represented by the President, Fürstengraben 1, 07743 Jena) 
 
 
I hereby consent 
 
to the processing of my personal data in connection with the organization and implementation of the 
Excellence Fellowship Programme. Personal data will be processed for the following purposes:  
 
-  funding and applications 
-  reviewing, statistics, and evaluation 
-  networking with other fellows and scholarship holders of the University of Jena 
 
Consent is given freely. Refusing consent will not result in any detriment. Consent may be withdrawn at 
any time. The withdrawal of consent relates to the future use of the data and does not affect the 
lawfulness of the previous use.  
 
If you wish to withdraw your consent or if you have any other questions concerning data protection, 
please contact the University’s Data Protection Officer at: 
 
mareike.rind@uni-jena.de 
datenschutz@uni-jena.de 
 
 
Further information on data protection 
 
The purpose of processing your data is the organization and implementation of the Excellence Fellowship 
Programme of the University of Jena. The legal basis for data processing is Art. 6 para. 1 lit. a GDPR. Your 
data will be stored until you revoke your consent or until the purpose of processing no longer applies. You 
are entitled to the following rights set out in Art. 15–20 GDPR under the conditions stated therein: right of 
access, right to rectification, right to erasure, right to restriction of processing, and right to data portability. 
In addition, you are entitled to raise a complaint about our processing of your data with a supervisory 
authority for data protection, e.g. the authority responsible for the University of Jena (Thuringian State 
Commissioner for Data Protection and Freedom of Information, Häßlerstraße 8, 99096 Erfurt).  
 
 

________________________________________ 
First name, Family name      

 

_________________________________  ____________________________________ 
Place, Date     Signature 
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