
APPLICATION REQUEST


For the participation in the admission test in the School of Magistrates:

	Name
	__________________________

	Paternity
	__________________________

	Surname
	__________________________

	Date of birth  
	__________________________

	Place of birth
	__________________________

	Residence
	__________________________

	Graduated
	__________________________

	Place & date of graduation
	__________________________

	Years of work experience
	__________________________

	Position and the institution where has worked
	__________________________

	Chosen profile
	__________________________

	Date of the competition
	__________________________

	Phone number         
	__________________________

	Email	
	__________________________



			                  		              		                  	              	           		          
I declare under my responsibility that documents submitted by me to this application request are authentic.



NAME SURNAME 
___________________________
	
SIGNATURE





2

