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EUROPEAN UNION/EUROPEAN ECONOMIC AREA 

PERSONAL DATA ACKNOWLEDGEMENT AND CONSENT FORM 

 

Student Name: _________________________________________ 

 

Course: _______________________________________________ 

 

_______ (Initial) I am enrolled in the course references above and am seeking Scrum certification. I 

acknowledge that my Registered Education Provider must send my name and contact information, 

including address and email, to Scrum Alliance, Inc. in order for me to be considered for Scrum 

certification and for my certification, if earned, to be awarded. I also acknowledge that my Registered 

Education Provider must send me name and contact information to Scrum Alliance, Inc. to allow Scrum 

Alliance, Inc. to monitor attendance at courses, and that Scrum Alliance, Inc. has a legitimate business 

reason for obtaining and using the information. I consent to Scrum Alliance, Inc. sending me marketing 

materials about its products and services via email and postal mail. I understand that I can opt out of 

direct marketing by contacting Scrum Alliance, Inc. at support@scrumalliance.org.  

 

_______ (Initial) I understand that Scrum Alliance, Inc. is based in the United States and have been 

informed that the European Commission has not determined that the United States ensures an 

adequate level of protection for personal data. I have been provided with a copy of Scrum Alliance, Inc.’s 

Privacy Policy and understand that it covers Scrum Alliance, Inc.’s processing of my Personal Data. I 

consent to the transfer, storage, and processing of my name, address, and e-mail address to and in the 

United States. I understand that my consent can be withdrawn at any time4, but realize that Scrum 

Alliance, Inc. must have my Personal Data in order for me to maintain my certification.  

 

 

_____________________________________________________ 

Signature of Student 

 

_____________________________________________________ 

Date 
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