KiSISEL VERILERIN KULLANIMI VE PAYLASIMINA DAIR RIZA BEYANI
CONSENT TO USE AND DISCLOSE PERSONAL INFORMATION
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YETKi VERILEN MAKAM - COMPETENT AUTHORITY FOR THE USE OF CONSENT - {FREEEEIBINEE XS

MEB Talim ve Terbiye Kurulu Baskanligi — Denklik Birimi
Board of Education-Department of Recognition and Equivalence Services

BB EZREINTTHFRARSSH

Adres - Address -#Hitit | Serhat Mah. 1290. Sokak No.8/B 06374 Yenimahalle/Ankara TURKIYE

Tel - Phone - BAREBTE | 0(312) 4134300

E-mail - EBHP

RIZA BEYANI VEREN KiSi- PERSON GIVING CONSENT -[f] & % 15 &

Adi Soyadi - Name Surname - %44

Uyrugu - Nationality - [E &

Vatandaslik - No ID No - & {/rif5

Dogum Tarihi - Date of Birth - H4= H

Ogrenci No - Student No - 2245

Tel - Phone - Bk &R HLif

E-mail - HLHE

RIZA BEYANININ AMACI -PURPOSE OF CONSENT - (R =FEEEA

Tanima ve Denklik Basvurumun degerlendirilmesinde kullaniimak tzere gerekli kisisel verilerimin, akademik ve
mesleki yeterliliklerime dair bilgi ve belgelerin MEB Talim ve Terbiye Kurulu Baskanligi — Denklik Birimi ve diger ilgili
taraflar arasinda kullanim ve paylasimina izin veriyorum.

| hereby authorize Board of Education-Department of Recognition and Equivalence Services and any educational
institutions or related parties giving references free of liability for the exchange, use and disclose of any personal
information they may have regarding my academic or professional qualifications that is incident to the Recognition
and Equivalence process.
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* Bu formda yer alan bilgiler 6698 sayili Kisisel Verilerin Korunmasi Kanunu gergevesinde alinmistir.
* Personal information on this form is collected in accordance with the Privacy Act no. 6698
* RS TS NAE BRI EE 6698 T KA AATEIER T

Yukarida yazilanlari okudum ve kisisel bilgilerimin kullanimi ve paylasimina izin veriyorum. Bu Riza Beyani tarafimdan
yazili olarak feshedilmedigi siirece gegerlidir.

| have read the above statement and hereby authorize the use and disclose of my personal information. This
Consent will remain in effect until terminated by me in writing.
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Basvuru Sahibinin imzasi - Applicant Signature - ig A& 4 Tarih - Date - H }H




