


WHISTLEBLOWING COMPLAINT FORM
for reporting an incident in breach of integrity to the University of Miskolc 


Whistleblower’s name: Click or tap here to enter text.

Address: Click or tap here to enter text.

Contact details (phone, e-mail): Click or tap here to enter text.

Period covered by the whistleblowing complaint: 
Click or tap here to enter text.

Detailed description of the whistleblowing complaint: 
Click or tap here to enter text.
List of documents cited or attached: 
Click or tap here to enter text.

Whistleblower’s statement, information: 

Do you consent to the transfer of your personal data to the body authorised to handle the procedure initiated by the whistleblowing complaint? Select an item.

I hereby declare that I have read the Data Processing Guide. I acknowledge that, for the purpose of the management of the case, my data and the information related to the case will be processed by the University of Miskolc in a restricted manner.
I hereby declare that I have become familiar with the extract of the Regulations of the University of Miskolc on Handling incidents that violate integrity. 

Dated: ..…………………, ........... (day) ..................... (month) 20…… (year) 


……………………………………….
Whistleblower’s signature:
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