ANNOUNCEMENT OF AUDITION

. FOR ORCHESTRA MUSICIANS
FONDAZIONE ORCHESTRA

REGIONALE DELLE MARCHE APPLICATION FORM

Dear
FONDAZIONE ORCHESTRA REGIONALE DELLE MARCHE
AUDITIONS FOR ORCHESTRA MUSICIANS

Surname - Name

Date and place of birth

Citizenship
Address

Postal code Location
Phone Mob. Phone Fax

E-mail

Degree of
Obtained at

Application to participate to the audition referred to in this announcement for the following positions:

To this end, I, under my responsibility, declare to:

be a citizen (insert nationality)

be registered to vote in the municipality of

be in possession of a valid residence permit for work reasons (only for non-EU citizens)
have no prior criminal convictions and no pending criminal proceedings bear
be in possession of the instrument diploma achieved at
on the / /

be in possession of physical fitness to work

oo dooOogoo

accept without reserve the conditions of the call for audition and the current C.C.L. Fondazione Orchestra Regionale delle
Marche, and the rules of all business agreements

Date Signature

Consent to the processing of personal data

The undersigned , having read the art. 13 of Legislative Decree no.
196/2003 contained in the hearing notice, it hereby consents to the processing of data qualified as personal and sensitive for the
purposes specified in the same.

Date Signature




