
 

PERSONAL DATA PROCESSING CONSENT  
 (for applicants under 18) 

“ ____ “________________ ,2020 

 

I,  __________________________________________________________________________ 
(specify full name) 

date of birth _____. _____. __________, residing at ______ _____________________________ 
         (date, month, year) 

______________________________________________, passport: series ______No. _________ 
                                                      (specify registered address) 

date of issue and issuing body __________________________________________________________,  
                                                                                     (specify issuing body and date of issue)  
being an authorized representative of applicant  ___________________________________________________________________                                                                                                
                                                                                   (specify applicant’ full name) 
pursuant to Clause 9 of Federal Law No. 152-FZ of 27.07.2006 “On personal data”, do hereby give my consent to federal 

state autonomous establishment of higher education “Belgorod State National Research University” (hereinafter referred 

to as Personal data processor) located at: 85 Pobedy St., 308015 Belgorod, Russia, to process the applicant’s personal data  

specified in enrolment application and herein, for the purpose of keeping applicant records.  

I give my consent for all actions (operations) to be performed by the Operator in respect to personal data, including 

collection, systematization, accumulation, storage, clarification (updating, amendment), use, proliferation (including trans-

fer), depersonalization, blocking and erasure.  

This consent validity shall be equal to the standard term of storing personal data, which is 6 months (for copies per-

taining to applicants’ who have failed the competition) and 50 years (for unclaimed original copies of personal docu-

ments). This consent may be withdrawn by filing respective request at Belgorod State University Enrolment Board.  

I am aware that submitting false information is an offense.  

 

Applicant’s authorized representative: ________________   ____________________________ 
                                                                                                                              (sign here)                                                 (Initials and surname) 

_______________________________________________________________________________________________________________________________________ 


