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Declaration 
Data protection

Surname First name Date of birth

I hereby confirm receipt of the information sheet “Vollzug des Bayerischen Datenschutsgesetztes 
(BayDSG)” (implementation of the Bavarian Data Protection Act) which includes the following documents: 

1. Letter  from the permanent representative of the Head of Administration, Human Resources and 
Finance of 29 January 2008
Vollzug des Bayerischen Datenschutzgesetzes (implementation of the Bavarian Data Protection 
Act); in this case: publishing of employee data on university websites and within the university’s 
information system UnivIS

2. Letter from the permanent representative of the Head of Administration, Human Resources and 
Finance of 29 January 2008
Vollzug des Bayerischen Datenschutzgesetzes (implementation of the Bavarian Data Protection 
Act); in this case: technical and organisational measures in accordance with Articles 7 and 8 of 
the Bavarian Data Protection Act

3. Information on the right to object in accordance with Article 20 (2) of the Bavarian Data Protection 
Act regarding the Bavarian Data Commissioner’s rights to access personnel files

4. Information sheet for Central University Administration employees using workplace computers
5. Information sheet for Central University Administration employees about data safety

I hereby give my consent to the publishing of personal and official data (name, official employment title, 
field of activity, function, official address, phone number, email address) for official reasons on the 
University of Bamberg’s websites (http://www.uni-bamberg.de) and within the University of Bamberg’s 
information system UnivIS (http://univis.uni-bamberg.de).

I refuse to give my consent to the publishing of abovementioned personal and official data.

Employment unit
(Department/section/division/chair)

Place, date 

Via Personnel Department

To the Data Security 
Officer

K25

signature (first name and surname) 
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