
Application for Funding under the Grant Program
“Keeping Alive Memories of Jewish Life in Heidelberg”

	 City of Heidelberg
	 International Relations/Town Twinning
	 Marktplatz 10
	 69117 Heidelberg
	 Germany

Information about the applicant

1.	 Contact

	 Name: 	 Surname: 

	 Phone: 	 E-Mail: 

2.	Address

	 Street: 

	 Post code:     City:    Country: 

3.	 Bank details

	 Account holder: 

	 BIC: 	 IBAN: 

4.	 Parents‘ names

	 Father: 	 Mother: 

5.	 Parents‘ dates of birth

	 Father: 	 Mother: 

Information about the planned visit

6.	 Arrival and departure dates

	 Arrival: 	 Departure: 



7. Do you wish to meet an official representative of the City of Heidelberg?

  No                Yes	 Please note that a meeting with an official representative of the City of Heidelberg is  
subject to schedule and availability.

8. Have you already received funding for a visit to Heidelberg?

  No     Yes	 Please note that a funding is limited to one visit to Heidelberg per descendant.

Notes and comments

Attachments

  Copy of birth certificate

  Data privacy declaration regarding Article 9 (2) a) General Data Protection Regulation (GDPR)

By signing this application form, I declare the correctness and completeness of my given 
specifications.

I also declare to be aware of the information regarding Article 13 General Data Protection 
Regulation (GDPR).

Place, date

Name in block letters	 Signature



 

 

Information on the processing of personal data pursuant to Article 13 of the General Data 
Protection Regulation (GDPR) 
 
When granting of funds within the framework of a municipal support programme, the Mayor’s Office of the City of Hei-
delberg collects and processes personal data from you and/or from the contact persons or employees named by you. 
 
As these processes fall under the EU General Data Protection Regulation (EU GDPR) we herewith provide you and 
the contact persons and employees named by you with the information which, pursuant to Article 13 EU GDPR, is 
necessary to ensure fair and transparent processing. We ask you to bring this information to the attention of the con-
tact persons and employees named by you and to document this.  
 
 

Person responsible  
for data processing 
 

Stadt Heidelberg 

Mayor’s Office 
Marktplatz 10, 69117 Heidelberg, Germany 
Telephone +49 6221 58-10000 
ob-referat@heidelberg.de 
 

Data Protection Officer 
 

Data Protection Officer of the City of Heidelberg  
Rohrbacher Str. 12, 69115 Heidelberg 
Telephone +49 6221 58-12580 
datenschutz@heidelberg.de 
 

Processed personal data 
 

During the application process and in connection with the granting of funds (in-
cluding verification of proof of use), personal data of the applicants, their employ-
ees and the contact persons named by them are processed, such as name, ad-
dress, email address, telephone number, bank details, Jewish origin, names and 
dates of birth of parents. 
 

Purpose of data processing 
 

We need your data in order to be able to process your request for a grant. The 
further handling of the grant procedure also requires data processing. This also 
applies when the use of the grant is being examined. 
 

Legal basis for  
data processing 
 

The data will be processed pursuant to  
 
Article 6 para. 1 letter e) in conjunction with para. 3 GDPR and para. 4 State 
Data Protection Act (LSDG) as well as Article 9 para. 2 letter a) GDPR (consent 
to Jewish origin). 
 
 

Duration of data storage 
 

Your data will be stored after collection for as long as necessary for the respec-
tive task fulfilment, but at least for ten years.  
 

Rights of the  
persons concerned  
 

The persons concerned have the following rights:  

 Right of access to information about the processing (Article 15 GDPR), 

 Right to obtain rectification (Article 16 GDPR) 

 Right to erasure (“Right to be Forgotten”, Article 17 GDPR) 

 Right to restriction of processing (Article 18 GDPR) 

 Right to data portability (Article 20 GDPR) 

 Right to object (Article 21 GDPR) 
 

Right to withdraw consent If you have consented to the processing by means of a declaration, you can 
withdraw your consent for the future at any time. 
 

Right to lodge a complaint  
with a supervisory authority 
 

In addition, you can lodge a complaint with the Landesbeauftragter für den 
Datenschutz und die Informationsfreiheit (State Commissioner for Data Protec-
tion and Freedom of Information), Postfach 10 29 32, 70025 Stuttgart, post-
stelle@lfdi.bwl.de. 
 

In case of voluntary provision 
of data: 
Consequences of non-provi-
sion 
 

You are not obliged to provide data. However, if you do not provide the data, 
your request for a grant cannot be processed. 

 



Declaration of consent to the processing of personal data 
pursuant to Article 9 Paragraph 2a of the General Data  
Protection Regulation (GDPR)

I hereby consent to the processing of my personal data concerning my Jewish origin by the 
Mayor’s Office.

The data processing takes place exclusively for maintaining the memory of Jewish life in 
Heidelberg.

The consent is given on a voluntary basis and I can withdraw it at any time with effect for the 
future.

From the moment when the declaration of withdrawal is received, my data must not be pro-
cessed any further. Previously collected data must be deleted immediately. The withdrawal of my 
consent does not affect the lawfulness of the processing that has taken place up to that point.

I can address my declaration of withdrawal in writing, orally or by email to the

City of Heidelberg
Mayor’s Office
Marktplatz 10
69117 Heidelberg
Germany

Telephone +49 6221 58-10000
ob-referat@heidelberg.de

Place, Date

	
Family name, first name			   Signature
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