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                              Ministerul Educaţiei si Cercetarii 
 Universitatea “Lucian Blaga” din Sibiu 

 

Tel.: +40 269 21.77.79, int. 279 
                           Fax: +40 269 21.42.94 

                                                                       Registration form 

No. /date ..................../.......................... .............. 

 

Name and surname of the candidate: ............................................ ................................................ ...... 

Address: ................................................ ................................................   

Email: .............................................. ....... 

Telephone: ................................................ ... 

 

The undersigned would like to apply for the competition organized by the "Lucian Blaga" 

University in Sibiu for the position of ............................. from within ........................................ 

Date of organization of the contest: ..................................... 

Contact persons for referrals: 

Name and surname/Institution Position/Telephone number 

 

I am attaching the file with the requested documents to this application. I mention that I have 

become aware of the conditions of the contest. Knowing the provisions of art. 4 points 2 and 11 and 

art. 6 para. (1) lit. a) from Regulation (EU) 2016/679 of the European Parliament and of the Council 

of 27 April 2016 on the protection of natural persons with regard to the processing of personal data 

and on the free movement of such data and repealing Directive 95/46/EC (General Data Protection 

Regulation), regarding the consent regarding the processing of personal data, I declare the 

following: 

□ I express my consent 

□ I do not express my consent 

regarding the transmission of information and documents, including personal data necessary for the 

performance of the duties of members of the competition committee, members of the appeals 

resolution committee and the secretary, in electronic format. 

□ I express my consent 

□ I do not express my consent 

that the institution organizing the contest request from the bodies empowered under the law the 

certificate of behavioral integrity for the candidates registered for the positions within the education, 

health or social protection system, as well as from any public or private entity whose activity 

involves direct contact with children, persons aged, persons with disabilities or other categories of 

vulnerable persons or which involves the physical examination or psychological evaluation of a 

person, knowing that they can always revert to the consent given through this form. 

□ I express my consent 

□ I do not express my consent 

that the institution organizing the competition should request the extract from the criminal record 

for the purpose of employment to the bodies empowered under the law, knowing that they can 

revert at any time to the consent given through this form. 

I declare on my own responsibility that during the period of work, no disciplinary sanction was 

applied to me/I was applied a disciplinary sanction ............................. .... . 

I declare on my own responsibility, knowing the provisions of art. 326 of the Criminal Code 

regarding false declarations, that the data provided in this form are true. 

 

Date: ........................................ 

Signature: ................................................ ...... 
 


