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	ACADEMIC YEAR 2023-2024 

ENROLMENT APPLICATION FORM

PERMANENT EDUCATION COURSES


	



	FACULTY/SCHOOL ………………………………………………………………………………………………………
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	(Give your name and surname(s) exactly as they appear on your Id.document/passport, adding any accents and diacritical marks that are 
required and indicating the preferred conjunction or surnames where applicable.)
	[image: image2.png]UNIVERSITATor
BARCELONA





DNI / national id. number / passport number

	
   First surname


   Name
	
   Second surname

Spanish = 1

Other = 2

   Date of birth                                                                                               Nationality

	
   Telephone no.                                                Mobile telephone no.                                                     Email address


   Street name                                                                                                                                                                                                    Number                                         Flat/floor


    Postal code                                       Town/city                                                                                                                         Province/county



	
	

	
VOLUNTARY INSURANCE POLICY           YES                   NO
	I decline the voluntary insurance policy and understand that, in doing so, I am not covered in the event of accident or illness.

Barcelona, __________ (day) _________________ (month) __________ (year)

                                         (Student's signature)



	
	

	
Would you like to contribute to the development of UB Solidarity Foundation activities?                                  
YES
     NO


	
                                                                                                                            (To be completed by the course secretary)

	
Postgraduate 

program 


	
Program lasting more than 1 academic year

Master's program


Specialization program
	
University extension 

course



	Name of postgraduate program / university extension course


Program/course code                                    Unit/module codes





	Validity of my enrolment

The is subject to the veracity of the information I have provided here and to my observance of all such regulations governing the payment of fees pending within the deadlines established by the university. I also understand that any required papers or documentation that I fail to include in my application must be submitted within ten days of the date of enrolment.

Right to information (Basic information)

(1) The data controller is the General Secretary's Office of the University of Barcelona. (2) Your data will be processed in order to formalize enrolment in the chosen course of study and to carry out the corresponding academic and administrative procedures. If you provide your consent by checking the box your data will also be used to send you information about services offered by the UB and entities in the UB Group (Bosch i Gimpera Foundation, Barcelona Science Park, Institute for Lifelong Learning, Josep Finestres Foundation and UB Solidarity Foundation). (3) You may access your data and exercise your rights of rectification, erasure, objection, restriction, and data portability in certain circumstances. (4) Detailed information on the processing of personal data can be found on the back of this document.
           I understand the validity of my enrolment                   I declare to have read the details concerning

Right to information               I consent to receive information about the services offered

Barcelona _______(day) ___________ (month ________ (year) (Student's signature)
	
Approved

Course director (as applicable) 

(Signature)



	
	


Right to information pertaining to the processing of personal data 
	Data controller
	General Secretary’s Office, University of Barcelona (Gran Via de les Corts Catalanes, 585, 08007 Barcelona; secretaria.general@ub.edu).



	Purpose of data processing
	The data you provide via this form will be processed for the purpose of managing your enrolment in the corresponding study and to conduct the corresponding academic and administrative procedures. The data collected in the different forms required for these procedures will only be processed if strictly necessary for the purpose of completing the procedure in question. 

If you provide your consent by checking the corresponding box, the UB will also process your personal data in order to send you information about services offered by the UB and entities in the UB Group (Bosch i Gimpera Foundation, Barcelona Science Park, Institute for Lifelong Learning, Josep Finestres Foundation and UB Solidarity Foundation). 

	Lawful basis
	With regard to enrolment and academic and administrative procedures, the lawful basis for processing your personal data is the fulfilment of a mission carried out in the public interest (Organic Law 6/2001, of 21 December, on universities and Law 1/2003, of 19 February, on Catalan universities).

In the case of data processed in order to send you information, the lawful basis is your consent, which may revoke at any time. 

	Period of data storage
	In the case of personal data processed to formalize enrolment in your chosen course of study and to carry out the corresponding academic and administrative procedures, a permanent record will be kept, in compliance with Law 10/2001, of 13 July, on archives and document management.

In the case of personal data processed in order to send you information about services offered through the University, if you choose to revoke your consent the data will no longer be used for this purpose.

	Recipients
	The data recipients are the University itself, and, where applicable, those responsible for processing the data. Your data will not be disclosed to third parties unless there is a legal obligation to do so or you have subscribed to a third-party service offered in the enrolment form. 


PERSONAL DETAILS
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 CONTRIBUTION TO UB SOLIDARITY FOUNDATION

















 ACADEMIC DETAILS









































































































































If you want the title / certificate attesting the overcoming of the course which you are enrolling issued in Trilingual version, in addition to making it in Catalan- English and other official language of Spain or the European Union, fill in the box





YES                NO








indicate the corresponding code in the box:


(You may indicate one language only)








BUL Bulgarian, EUS Basque, HRV Croatian, CES Czech, DAN Danish, NLD Dutch, ENG English, EST Estonian, FIN Finnish, FRA French, 


GLG Galician, DEU German, ELL Greek, HUN Hungarian, GLE Irish, 


ITA Italian, LAV Latvian, LIT Lithuanian, MLT Maltese, OCI Occitan, 


POL Polish, POR Portuguese, RON Romanian, SLK Slovak, SLV Slovenian, SPA Spanish, SWE Swedish.




































