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Form for Proof of Professional
Admission Requirements
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DEUTSCHE BORSE
,‘/‘/ GROUP

Personal Details Title, Surname, First Name

Company

Street Zip Code, City

Country

Date of Birth

Place of Birth

Telephone

Email

Prior Education [J General University [J Technical College
Entrance Qualification

[ Other (Please Specify)

Institutional Education Completed on (Date)
[ University
[T Technical College
I Vocational Academy
[J Vocational Training
["1Other:

Subject Area



mailto:ar-qualifikation%40deutsche-boerse.com?subject=
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Work Experience

Total Years of Professional Experience

Supervisory Board Activity
in Years

Advisory Board Activity
in Years

Activity as an Independent Financial Expert as Defined by Section 100 (5) AktG

Company Name

Work Experience in Years

Activities in Management Positions, If Applicable Positions as a Senior Executive in a Company

Company Name

Work Experience in Years

Activities in Management Positions (e.g. Member of the Board of Directors, Managing Director)

Company Name

Work Experience in Years

Entrepreneurial Activity

Company Name

Work Experience in Years

Details of a Company
in which the Professional
Experience Was Acquired

Company Name

Total Assets

Sales Revenues

Number of Employees
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Professional Career

Activities in Supervisory Boards

[ Full Member of the Supervisory Board of a Stock Duration of Activity in Years Specify

Corporation, Company Name

[T Full Member of the Supervisory Board of a Capital Duration of Activity in Years Specify
Market-Oriented Stock Corporation, Company Name

] Member of the Supervisory Board of a Limited Liability Duration of Activity in Years Specify

Company with a Mandatory Supervisory Board,
Company Name




Form for Proof of Professional Admission Requirements

[J Chairman of the Supervisory Board of a Stock Corporation,  Duration of Activity in Years Specify
Company Name

[ Deputy of the Chairman of the Supervisory Board of a Duration of Activity in Years Specify
Stock Corporation, Company Name

I Chairman of the Supervisory Board/Works Council in a Duration of Activity in Years Specify
Limited Liability Company with an Optional Supervisory
Board/Advisory Board, Company Name

["TChairman of a Committee of the Supervisory Board of a Duration of Activity in Years Specify
Capital Market-Oriented Stock Corporation, Company
Name

[T Activity in a Committee of the Supervisory Board, Years Specify

Company Name

Knowledge of the Industry

Specify in Years

Work Experience in an
International Context

Language Skills
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Information on Data Protection

If you apply to take part in the exam, we will process your participant data (name, contact details, email address, certificate
of good conduct, extract from the central trade register, invoice data) for the admission process and for the organization and
implementation of the respective exam.

Your data may also be passed on to other parties involved in the event if this is necessary for the implementation and organi-
zation of the event (e.g. with the admissions committee). The legal basis is Art. 6 para. 1 lit. (b) of the GDPR, which permits
the processing of personal data for the purpose of fulfilling the contract, and Art. 6 para. 1 lit. (f) of the GDPR, which
permits the processing of personal data for the purpose of our legitimate interest in admitting only qualified and trustworthy
participants to the exam. We will store the personal data processed for this purpose for as long as is necessary for the dura-
tion of our relationship (application and participation in the exam) with you and in accordance with the applicable statutory
retention obligations.

Information on the processing of your data, your rights and contact information can be found in our privacy policy
Deutsche Bérse Group — Data Protection (deutsche-boerse.com).

Declaration

By signing this document, | confirm that the above provided information is correct:

Date Signature



https://www.deutsche-boerse.com/dbg-en/meta/privacy-notice
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