APPLICATION FORM 

FONDAZIONE ARTURO TOSCANINI – AUDITION FOR ORCHESTRA PROFESSORS
Via Emilia Est 38, 43100 Parma. 

I the undersigned (name and surname)_______________________________________________ 

Born on ________________ at (city and state) __________________________________________  

Nationality________________________________________________________________________ 

Resident in (street)_______________________________________________ no. _______________ 

Post Code ________________ City _________________________________State  _____________ 

Telephone _________________ Mobile  ______________________ Fax ____________________ 

E-mail address ____________________________________________________________________ 

With a diploma in  _________________________________________________________________ 

Obtained from the Conservatoire of_________________________________________________ 

Ask to be admitted to the audition organized by the Fondazione Arturo Toscanini for the  

role of:  ___________________________________________________________________________ 

Piece chosen (only for percussions) ___________________________________________________ 

      ATTACHED: BRIEF PROFESSIONAL CURRICULUM 

Consensus to the processing of personal data. 

I the undersigned ______________________________________________, having thoroughly read the informative ex art. 13 D. Lgs. 196/2003 of the article 9 of the audition call, consent to the processing of my data, qualified as personal and sensitive, for the purposes specified in the informative. 

Date _____________________    

Signature ____________________________________________ 

ADDRESS AT WHICH YOU WISH TO RECEIVE NOTICES CONCERNING THE AUDITION (IF DIFERENT FROM RESIDENCE): 

Street____________________________________________________             No. __________ 

Post code ________________ City _________________________________       State _______ 

Telephone ______________________ 

