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CONSENT  
to education verification 

 
 
 
 

……………………………………. 
  (first name and surname) 
 
 

………………………. 
  (PESEL number) 

 

 

I hereby give consent to the processing of my personal data by the University of Gdańsk, 

based in Gdańsk at 8 Bazyńskiego Street, in the scope of: 

….…………………………………………………………………………………………………………………………………….………………. , 
(please list the scope of data to be made available, e.g. start and end date, faculty, major, type of degree, date of it 

being awarded, grade; OR “all the data concerning my studies at the University of Gdansk”) 

in order to verify my education for the needs of the company: 

 ……………………………………………………………………………………………………………………………………..………………… . 
(name and address of the entity requesting verification) 

 

 

……………….………, …………………….……     …………..……………………….…………….. 
         (signature place and date)                                                (handwritten signature) 

 

 
 

 


