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PERSONAL INFORMATION

First Name Last Name :’;s:z) ort n Gender Date of birth
OMm
OrF
D Others
Telephone E-mail Nationality Mobility Type

D Teaching
[ Training

MOBILITY DATA

Mobility spot

Academic year 20 / 20

Sending organisation

Country

RESPONSIBLE DECLARATION

request.

D I accept the conditions set out in the call regarding this mobility and I meet the requirements set out in the call
for the position for which I have been pre-selected.

I:l I will contract travel assistance insurance at least fifteen days before the start of the mobility under the terms
of the call published on the EHU website.

D I undertake to comply with the general obligations and requirements set out in the mobility call, in particular
to comply with the formalities and submit the required documents within the time limits stated in the call.

D In the event of a waiver or early return, at the request of the Office of International Relations, I undertake to
return the corresponding amount to the EHU bank account within one month of receipt of the refund

BASIC INFORMATION ON THE PROCESSING OF PERSONAL DATA

In accordance with Article 13 of EU Regulation 2016/679, of the European Parliament and of the Council, of 27 April, on the protection of individuals
with regard to the processing of personal data and the free movement of such data, we inform you that your data will form part of a file under the
responsibility of the EHU, as well as the following:

Treatment Code

TG0094

Treatment Name

MOVILIDAD INTERNACIONAL

Data Controller

Universidad del Pais Vasco / Euskal Herriko Unibertsitatea

Purpose of data processing

MANAGEMENT OF GRANTS TO PARTICIPATE IN INTERNATIONAL MOBILITY PROGRAMMES

Legitimation of the data processing

Consent of the data subject
Necessary for the performance of a contract to which the data subject is a party, or for the implementation, at his or her
request, of pre-contractual measures

Recipients of assignments and
international transfers of data

ASSIGNMENTS: INSURERS
No international transfers will be made

Rights

Access, rectify and delete data, as well as other rights, as explained in additional information

Additional Information

Available in http://www.ehu.eus/babestu

Full information on this treatment can be found at: http://go.ehu.eus/C2TG0094

Date

Signature


http://www.ehu.eus/babestu
http://go.ehu.eus/C2TG0094
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