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                                                                               REGISTRATION FORM

	IDENTIFICATION OF THE COURSE IN WHICH YOU ENROLL

	Course
	     
	Date of realization
	     


	IDENTIFICATION

	Name
	     
	Birth Date
	     

	Gender
	     
	N.º Passport/ID Card
	     
	Passport/ID validity
	     

	Mobile
	
	Telephone
	
	Fiscal Number
	     

	Address
	     
	Social Security N.º
	     

	Postal Code
	     
	Location
	     
	Nationality
	     

	E-mail
	     
	Birth Country
	     


	CURRICULAR INFORMATION

	Basic Education
	< 4th year
	
	1.º Cicle (4th Year)
	
	2th Cicle (6th Year)
	
	3th Cicle (9th Year)
	

	Secundary Education
	12th Year
	

	Superior Education
	Bachelor/Degree. Course:      
	

	
	Master's degree. Course:      
	

	
	Doctorate. Course:      
	


	EMPLOYMENT SITUATION

	
	Employee
	Freelancer
	
	Name of the Company:      
Admission Date: 
Function performed: 
	Company size (number of employees)
	 1 to  9 

10 to 49 

50 to 250 

+ 250 
	




	
	
	Working for others
	
	
	
	
	

	
	Unemployed
	1st Job 
	
	Between 0 and 12 months
	
	
	More than 12 months
	   

	
	Other
	Specify      


	DATA PROTECTION IN THE CONTEXT OF PROFESSIONAL TRAINING

	The information provided in this form is mandatory, in accordance with the legislation applicable to Vocational Training. The trainee has the right to access the personal data provided in this form, as well as its rectification or deletion, and may object to the processing, if it does not violate the terms of the applicable legislation. These rights can be exercised through the email: geral@open-space.pt. The data will be kept by Open Space for the period provided for in the legislation applicable to Professional Training. To file a complaint about the processing of these data, the National Data Protection Commission can be contacted.

The data contained in this form may, under the terms of the applicable legislation:

- Be provided to the Certification System of training entities, for a possible consultation on the present training action;

- Be provided to the Confederation of Farmers of Portugal (CAP), as the managing entity of an Integrated Training Application (CIF);

- Be provided to Certifying Entities, for the purpose of homologation of the training action, namely to the Ministry of Agriculture;

- Be registered in the Information System of the European Social Fund (SIFSE) and that they can be accessed by the competent authorities;

- Be used by the training entity for the purposes of professional training, within the scope of partnerships established with the Qualifica Centres;

- Be used for registration in various information systems about vocational training, namely, in the Integrated Information and Management System for Educational and Training Offers, Qualifica Centres, the General Directorate for Employment and Labor Relations, etc.;

- Be used for registration/sharing between Qualifica Centers and training entities that have partnerships with these bodies.
 The trainee allows to be contacted for confirmation of the provided elements, in the scope of the processes of monitoring and evaluation of financing programs.
 The trainee also authorizes his/her contact to be used to receive information about other professional training actions to be developed by Open Space.


	PAYMENT DETAILS

	Name: Open Space – Formação e Soluções Empresariais, Lda.       Bank: Caixa Geral de Depósitos

IBAN: PT50 0035 0852 00148496030 80     BIC SWIFT: CGDIPTPL       Account Nº: 0852148496030


	VALIDATION OF INFORMATION BY THE STUDENT

	I declare that the information provided in this Registration Form is true and that I have read and agree with the above in relation to Data Protection.

	Date
	     
	Signature
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