
 

  

Information regarding the processing of personal data within the 
social counselling department of Studierendenwerk Aachen AöR 
 

Declaration of consent by the person seeking advice 

 

☐    I have read and understood the information on data protection in the social counselling service  
        of Studierendenwerk Aachen AöR. 
 
☐    I hereby agree that my personal data may be collected, stored, processed and used to ensure  
        efficient, continuous, quality-assured social counselling and for them to meet the legal  
        requirements of documentation and storage. 

 

___________________________________   ________________________________________ 
Surname, first name (capital letters)   Place, date 

 

                                                                                                              

Signature  
 
 


