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What we need: We require personal information about you, which we obtain fiom trainers, trining providers and employers approved by Energy & Uily Skill, to defver training and assessment leading to an Account
EUSR registration. This indludes for example your name, date of birth, email address, employer and your photo. This does not indude any special types of information or focation based information. | | | | | | |
Energy & Utiity Skils Limited will be what's known as the ‘controller of the personal data provided to us. Our company registration number is 03812163 and our registered address is Friars Gate, 101 Stratford No.
Road Shirle, Solihull, B0 4BN. The person responsible for our data protecton is Rachel Thomas and can be contacted at dataprotedtion@euskill o uk.
Why we need it: Here at Energy & Uiy Skill Limited we take your privacy seriously and wil only use your personal information to prodice an EUSR registration. It s i our legitimate interests to process your PO N
personal data to produce an EUSR registration. We will ensure that we keep the amount of data collected and the extent of ary processing to a minimum to meet this legitimate interest. o. . | | | | | | | | | | | | | | | | | | | | |
How we will use the information about you? We may share your information with your employer.
How long we keep it We will keep your basic persond data for two years after your last EUSR registration expires, after which time it will be destroyed. N ame
What are your rights? If at any point you believe reained information i incorrect you can request to see this information and even have it corrected and passibly deleted, Providing you this informiation is free of L L L L L L L L L L L L L L L L L L L L L |
charge, but charges may apply for excessive requests. If you wish to raise a complaint on how we have handled your personal data, you can contact Rachel Thomas (dataprotection@euskills.co.uk) who will
investigate the matter.
For further information on which companies have been supplied with your details or how your information is used, how we maintain the security of your information and your rights Invoice
to accesslalter and change information we hold on you, please write to us at: Rachel Thomas, Energy & Utility Skl Limited, Friars Gate, 1011 Stratford Road, Shirley, Solihull, B0
4BN. Address 1 000
Should you be unhappy with our processing of your personal data, you have a right to complain to the Information Commissioner's Offce, which is the regulator for data protection.
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