
MODEL B

APPLICATION TO PARTICIPATE IN THE PARAMETER COMMISSION

CTT T LIVIGNO (SO) 4 e 5 Dicembre 2025

To the Regional College of Ski Instructors of Calabria 
PEC: collegiomaestriscicalabria@pec.it 

e-mail: collegiomaestricalabria@gmail.com

The undersigned 

 
Name and Surname: ______________________________________________________________ 

Place of Birth: _____________________________________ Date of Birth: ____ / ____ / _____ 

Address: ______________________________________________________________________ 

Street/Square: ____________________________________________ Postal Code: __________ 

City: __________________________________________ Country: ________________________ 

Phone: _____________________ E-mail: ____________________________________________

REQUEST

 
to be admitted to participate in the selection for at least three (3) pace setters/forerunners within the 
framework of the Common Training Tests (CTT-T) to be held in Livigno (SO) on December 4 and 
5, 2025, with a possible make-up day on December 6, 2025, as announced by the Regional College 
of Ski Instructors of Calabria.



DECLARES

 
pursuant to and for the purposes of Articles 46 and 47 of Presidential Decree No. 445/2000, and 
being aware of the criminal penalties set forth in Article 76 of the same decree in the event of false 
statements, as follows:

1. to hold Italian citizenship or the citizenship of another European Union Member State;

2. to be included in the list of “pace setters” established during the test held on January 14 and 15, 
2025, in Limone Piemonte (CN);

3. to have a valid professional liability insurance policy;

4. to accept the financial conditions and the terms of appointment set forth in the Notice of 
Expression of Interest, Prot. No. 97 of 29/11/2025;

5. to authorize the processing of their personal data pursuant to Regulation (EU) 2016/679 
(GDPR), exclusively for the purposes related to this procedure;

6. to be aware that the appointment will be made by the Regional College of Ski Instructors of 
Calabria;

7. to authorize once again the processing of personal data pursuant to Reg. (EU) 679/2016 
(GDPR).

Place and date: _____________________                   Signature: _________________________

Attachments:
• Copy of a valid identity document;
• Copy of the professional liability insurance policy (RCT).


