Gdańsk, date: ………………….


PARENT/GUARDIAN CONSENT FOR WORK EXPERIENCE OF A MINOR
AT THE MUSEUM OF THE SECOND WORLD WAR IN GDANSK

I, the undersigned …………………………………………… (name and surname of parent/legal guardian), residential address: ………………………………………………………………………….., telephone number: ……….……………………, e-mail address: …………………………………………, hereby give my consent for work experience at the Museum of the Second World War in Gdansk of ……………………………………………………… (child’s first and last name), date of birth: ………………………………………, place of birth: ………………………………………. . I declare that I have parental authority/legal guardianship over the above-mentioned person.


……………………………………
(legible signature)
[bookmark: _GoBack]
Pursuant to Article 24(1) of the Personal Data Protection Act of 29 August 1997, I hereby inform you that: 1) the controller of your personal data is the Museum of the Second World War in Gdańsk, with its registered office at Pl. W. Bartoszewskiego 1, 2) your personal data will be processed for the purpose of completing the internship 3) you have the right to access and correct your data, 4) providing personal data is voluntary but necessary for the recruitment process.
