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MEDSt@rts - Med microfinance support system for start-ups




Announcement of selection
Call for expression of interest





Attachment A
Application for participation









	



[bookmark: _Hlk43104055][bookmark: _Hlk43104106]I, the Undersigned
______________________________________________________________
born in_____________________________________ on ________________________________
resident in ____________________________________________________________________
(address) ______________________________________________________ no. ___________
telephone_______________________________ 
email___________________________________
REQUESTS
to attend the course for mentoring, accompanying and supporting the development of new business ideas in the context of the interventions envisaged by MEDSt@arts project financed by the ENI CBC MED programme, as: 
☐ individual
☐ project team, consisting of the following subjects (insert name, surname and date of birth of each participant of the project) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________














DECLARE

☐ to be resident in _____________________________________________ 
☐ to be between 18 and 40 years old 		
☐ to be between 24 and 35 years old 
☐ N. ______component(s) of the team is/are 18-40 years old
☐ N. ______component(s) of the team is/are 24-35 years old
☐ to be unemployed 
☐ to have an early stage business (maximum 4 years of activity) 
☐ that at least one woman is included in the project team 
☐ that at least one disabled person is included in the team 
☐  that the proposed business idea concerns the following area__________ 
☐ to fully accept the conditions set out in the notice 

ATTACH THE FOLLOWING DOCUMENTS

· Copy of identity document of each valid applicant and co-applicant (team participant) 
· Curriculum vitae of the applicant and each co-applicant (team participant) updated and signed (the information contained in the CV will be evaluated for the purpose of the selection) 
· Attachment B –Business Idea 




Date and place                                                                              Signature
                       
                                                                                      _________________________
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