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Application to use 

To be filled in by staff only 
Usage number 

3311_ _ _ _ _ _ 

User group 

Surname, first name 

_______________________________________________ 

Academic degree/title 

__________________ 

Date of birth     ____________________________ Date of registration at counter 

Signature, counter Adress 
Street, number, addit. information 

_________________________________________________________________________________ 

Sort code Place 

__________________________ _________________________________________________ 

Phone number (optional) 

__________________________ 

Email address 

___________________________________________ 

Position 

_________________________________________________________________________________ 

Subject of research 

_________________________________________________________________________________ 

Contracting party and/or academic institution 

_________________________________________________________________________________ 

Name of supervisor 

__________________________________________ 

I herewith apply for the admission to use the inventory of Studienzentrum August Hermann Francke.

II agree that my data be electronically collected and stored in the data center of VZG Göttingen for the 
administration of the user account by Studienzentrum.

 I agree that other users working on the same or a similar subject may be informed by this.

I may revoke my agreement to the processing of data at any point in time in written form. The revocation of the 
agreement to the processing of the registration will have the effect, however, that the user relationship with 
Studienzentrum will be terminated.

With my signature, I acknowledge the regulations of use as well as the further data protection declaration of 
Studienzentrum August Hermann Francke, including the data protection information on the electronic research 
options and video monitoring in the corresponding current versions.

Date    ________________________________ Signature    _________________________________________________
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