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University of Freiburg 

 

 

 

 

 

Violation record sheet against § 6 Para. 1 Section 1 CoronaVO 
Study Operations 

 
 

 
(Please print legibly with full details) 

 
 

Last Name: ________________________________First Name: ____________________________ 

 
 

Matriculation number or Date of birth: _________________________________________________ 

 

 

Name of the event: ________________________________________________________________ 

 

 

Room: ___________________ Time: _____________ Event size: __________________ 

 

 

Person in charge of the course/event: _________________________________________________ 

 

 

Type of violation: 

 

□ no 3G-proof  □ invalid 3G-proof   □ no ID  

 

 

Additional information: ____________________________________________________________ 

 

 

_______________________________________________________________________________ 

 

 

Information about data processing  

 

The collection of personal data is carried out in compliance with the regulations of the General Data 

Protection Regulation (GDPR). The University of Freiburg (info@uni-freiburg.de) is responsible for data 

processing. You can reach the data protection officer at daten-schutzbeauftragter@uni-freiburg.de.  

The purpose of the data processing is to prevent the spread of the coronavirus, to exercise domiciliary 

rights or to prosecute/penalize an administrative offense. The legal basis for data processing is Art. 6 

para. 1 lit. c in connection with para. 3 GDPR in conjunction with. §§ 6 para. 1, 10, 11 No. 2 Corona 

Ordinance study operation in conjunction with. § 73 para. 1a Nr. 24 Infection Protection Act. Recipients 

of the data within the university are the employees who require the data to fulfill their official duties. 

Furthermore, the University reserves the right to report any violation to the responsible regulatory office 

and to forward the data accordingly. 
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The data will only be processed or stored by the University for as long as it is necessary for the afore-

mentioned purposes, unless longer storage or retention is necessary for the defense, assertion or ex-

ercise of legal claims or is required by law. Your rights under the GDPR are: Right to data information, 

right to data correction, right to data deletion, right to restriction of processing, right to lodge a complaint 

with a supervisory authority. 

 

Ban of entry: 
 

The above-mentioned person will be banned from all university buildings for the day of the vio-

lation due to violation of § 6 para. 1 sentence 1 CoronaVO Study Operations (participation in 

attendance events in closed rooms without proof of vaccination, recovery or testing). If the 

above-mentioned person presents one of the above-mentioned proofs to one of the control per-

sons of the university in the further course of the day, the ban of entry will be lifted. 

 

 

 

 

___________  ______________________________ __________________________ 

Date     (in print) First and Last Name   Supervisor’s signature  

 

 

____________________________________ 

 

I hereby confirm that I have been informed of the ban and that I have been informed of the 

information regarding data processing. 

 
(Please print legibly with full details) 

 

□ I forego receiving a duplicate by mail or by e-mail.  

I have photographed the data entry sheet with my smartphone 

 

Or: I would like to receive a duplicate of the data entry sheet per:  

 

□ mail to the following address: 

  

Street, house number: __________________________________________________ 

 

Zip code, town/city:_____________________________________________________ 

 

□ per eMail to the following address:___________________________________________ 

 

I am aware that unencrypted electronic communication is not secure and may be viewed and 

manipulated by third parties. Knowing this, I agree that the University may send me the duplicate 

with the protected data via unencrypted e-mail. 

 

 

___________  ____________________________ 

Date   Signature 


