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Declaration of consent for applicants regarding the processing of personal 

data in the context of the call for papers 
and for the recording of the Annual Meeting 2024 

in the German Association for Insurance Science e.V. 
 
Since May 25, 2018, the General Data Protection Regulation takes effect.  
 
The data of the applications will be stored in the DVfVW e.V. and forwarded to internal as well as 
external reviewers/reviewers. By submitting the paper proposal, you and your co-authors agree 
that your personal data will be processed, stored and forwarded exclusively for the purpose of 
selecting the papers, the subsequent implementation of the annual conference and the decision 
on a possible online or print publication.  
 
Personal data of rejected submissions will be deleted. Personal data of speakers, co-authors 
and moderators will be published in the program and list of participants (title, last name, first 
name, professional position, employer, location) and, in the case of a face-to-face event, as a 
name tag.  
 

I / We agree to the storage, forwarding and possible publication of personal data.  

 
 
____________________________________________________________________________ 
 (Title Unit offer)  
 
 
Heading: 
 

 insurance economics     insurance law    actuarial science 

 

 insurance medicine    research funding 

 
 
1. Applicant: 
 
Title, last name, first name 
 
________________________________________________________________________ 
 
Professional position and employer with place name 
 
________________________________________________________________________ 
 
 
2. Contact e-mail of applicant: _____________________________________________ 
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3. Co-authors 
 
a) Title, last name, first name 
 
________________________________________________________________________ 
 
Professional position and employer with place name 
 
________________________________________________________________________ 
 
 
b) Title, last name, first name 
 
________________________________________________________________________ 
 
Professional position and employer with place name 
 
________________________________________________________________________ 
 
c) Title, last name, first name 
 
________________________________________________________________________ 
 
Professional position and employer with place name 
 
________________________________________________________________________ 
 
 
Other co-authors? Please use a separate sheet. 
 
 
4. Will you present the research project yourself?  
 

     yes     

 if   no: 
 
Presenter (title, last name, first name). 
 
 
________________________________________________________________________ 
 
Professional position and employer with place name 
 
 
________________________________________________________________________ 
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5. Consent to record 
 

  I / We consent to the recording of my / our presentation.  
 
 
 
6. Signatures 
 
 
_____________________________ ______________________________  
(Applicant signature) (Applicant in block capitals) 
 
 
_____________________________ ______________________________ 
(Co-Author Signature) (Co-Author in print) 
 
 
_____________________________ ______________________________ 
(co-author signature) (co-author in block capitals) 
 
  
 
 
 
____________________________  
(place, date) 
 

 


