Catre

CAMERA DE COMERT SI INDUSTRIE MURES

Subsemnatul(a)__________________________________CNP_______________________ 

domiciliat(a) in localitatea_____________________________________________________

str.___________________________________, nr.________, bl._______, ap.____________ 

salariat(a) la________________________________________________________________

nascut(a) la data de _________________________________________________________ 

in ________________________________________________________________________

fiul/fiica lui_____________________________si___________________________________

institutia de invatamant absolvita :_______________________________________________

__________________________________________________________________________

Telefon de contact : fix/mobil :__________________________________________________

Email : ____________________________________________________________________

solicit inscrierea la CURS DE PERFECTIONARE EXPERT ACHIZITII PUBLICE – 

40 ORE , cod COR: 214946
Localitatea__________________________       Data_____________________________

Semnatura___________________

Anexez alaturat dosarul cuprinzand :

1. copie dupa actul de identitate

2. adeverinta de sanatate de la medicul de familie

3. copie dupa diploma de  studii absolvite (studii superioare profil economic sau juridic)
4. Acord prelucrare date cu caracter personal

5. Contract de formare profesionala

Sunt de acord sa primesc pe email anunturi cu privire la oferte de cursuri si programari cursuri, ale departamentului de Formare Profesionala, cat si alte oferte sau invitatii ale Camerei de Comert si Industrie Mures.

