
Please send the filled and signed document to the Research Data Center (FDZ-LIfBi)
by E-Mail:   fdz@lifbi.de

by Post:      Leibniz-Institut für Bildungsverläufe, FDZ, Wilhelmsplatz 3, 96047 Bamberg, Germany 

The data recipient is the person who has signed the corresponding NEPS Data Use Agreement as the
data recipient. The change request must be signed by the data recipient.
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Change of the NEPS Data Use Agreement

        with case number:

The Leibniz Institute for Educational Trajectories (LIfBi)

Wilhelmsplatz 3, 96047 Bamberg, Germany

represented by the LIfBi Directorate,

this represented by the Research Data Center,

- hereinafter called LIfBi -

and

Name

First name

E-mail

Telephone (optional)

Institution

- hereinafter referred to as the data recipient -

agrees that the existing NEPS Data Use Agreement and/or its supplement(s) is changed as follows:

As a result of the prolongation of the research project mentioned in Art. 2 no. 2 of the Data Use
Agreement, the term of agreement is extended until                        (date).

From                        (date) the following further person(s) will be involved in the research project
mentioned in Art. 2 no. 2 of the Data Use Agreement:
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Note: The data recipient does not have to be specified again at this point.

1 Name:

First name:

E-mail:

Institution:

Title / Function1:

2 Name:

First name:

E-mail:

Institution:

Title / Function:

3 Name:

First name:

E-mail:

Institution:

Title / Function:

___________________________         ____________________________________________________________________
Place, Date Data Recipient (Name in block letters + Signature)

___________________________         ____________________________________________________________________
Place, Date Person involved in the Research Project (Name in block letters + Signature)

___________________________         ____________________________________________________________________
Place, Date Person involved in the Research Project (Name in block letters + Signature)

___________________________         ____________________________________________________________________
Place, Date Person involved in the Research Project (Name in block letters + Signature)

___________________________         ____________________________________________________________________
Place, Date LIfBi Representative (Name in block letters + Signature)

1  Additionally involved persons may be university students or interns/trainees who are not yet in possession of a university
degree and/or who are not contractually affiliated to a research institution. All persons involved must belong to the same
institution as the data recipient.
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