
PARTICIPATION APPLICATION CROSS-BORDER ORCHESTRA ITALY-SLOVENIA 
 
 

The undersigned _______________________________________________________________________ 

Date of birth _____________________ Place of birth__________________________________________________  

Citizenship _____________________________________ ID Code __________________________________ 

Resident in ________________________________, street_____________________n. _____ Postal code ______ 

Telephone ______________________ E-mail __________________________________________ 

 
ASK 

 
 
To participate in the announced auditions for the following instrument: ___________________ 
 

To this end, he declares, under his own responsibility, to: 
 To be citizen  (indicate nationality) ________________________________________________; 
 Possession of an academic degree (old system) or a bachelor's degree (three/five years) in 

_____________________ obtained in academic year ____________ with score________; 
 Knowledge of English and at least one of the official languages of the programme (Italian and Slovenian); 
 Availability on the dates provided in the selection notice; 
 Physical suitability for the full and unconditional performance; 
 Absence of any criminal conviction which would bar employment from public administration, and an 

absence of dismissal from any previous employment due to falsification of documents or incurable 
disability; 

 Accept, without reservation, the conditions set out in the notice. 
 
 

Attached: 
 photocopy of a valid identity document; 
 curriculum vitae, duly signed, drawn up in European format; 

 self-certification of qualifications 
 

Date ________________________    Signature______________________________ 

Processing of personal data - Pursuant to Articles 13, 15, 16, 17, 18 of the General Data Protection Regulation REG EU 2016 / 679 hereafter 
GDPR, the processing of data will be carried out in accordance with the rules therein. 

Date ________________________    Signature______________________________ 

 


