FORM A

Subject: “Public notice of procedure for the drawing up of a short list for the appointment of
professionals (Secretarial worker, Classroom and self-study tutoring for the Italian
language course, Classroom and self-study tutoring for the civics course and labour contracts
course, Classroom tutoring on occupational safety course, Classroom and external laboratory

external
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Study Centre for International Cooperation and Migration

Mon-profit-making Social Cooperative Society
Via Trentola n. 40
47122 Forli - FC

tutoring for the vocational training course) - Gambia”

| the undersigned, hereby apply to take part in the comparative procedure on the basis of qualifications, as

set out in the notice of competition, for the activity of (select one or more tasks):

[ Secretarial worker;

[J Classroom and self-study tutoring for the Italian language course;

[J Classroom and self-study tutoring for the civics course and labour contracts course;

[J Classroom tutoring on occupational safety course;

[ Classroom and external laboratory tutoring in vocational training

To this end, pursuant to Articles 46 and 47 of Presidential Decree 445/2000, | hereby declare, under my

own responsibility, the following:

SURNAME
FIRST NAME
TAX PAYER’'S CODE
DATE OF BIRTH

SEX M F

PLACE OF BIRTH ...t PROV ..
RESIDENCE ...t CAP....cciiii, PROV.....cooiiii,
TELEPHONE NUMBER.......ccoiiiiiiiee E-MAIL ...

| FURTHERMORE DECLARE THAT

e | meet the requirements set out in Article 4 of the notice;
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By signing this application form, | declare that | accept all the provisions of the selection notice;

| undertake to promptly notify the Commission of any changes in the above address that may occur after
the submission date of this application;

| also declare that | am aware of the criminal sanctions to which | am exposed in the event of false
declarations or declarations containing untrue information, as provided for in Article 76 of Presidential
Decree no. 445 of 28.12.2000.

I, in accordance with Legislative Decree 196/2003 (personal data protection code), declare that | am aware
that my data will be processed by “CIM onlus” in order to fulfil the purposes and fulfiiments related to the
management of the selection procedure.

Kindly find attached to this application, under penalty of nullity of the declaration:

e Alegible photocopy of a valid identity document;
e Aduly signed and dated curriculum vitae.

Place and date .......ccooviiiii e

SIgNature ...
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