
 
PARTICIPANT IDENTIFICATION FORM 

 

 

  CÓDIGO DA OPERAÇÃO PESSOAS-FSE+-01355200 | PROJETO Aveiro+ | CLDS 5G 

  TO BE COMPLETED BY THE TEAM PROJETO AVEIRO + | CLDS 5G 

ACTIVITY INCLUIR+ - Festival da Interculturalidade’25 – Peddy Paper 

FORWARDING ENTITY  

(WHEN APPLICABLE) 

 

 PERSON RESPONSIBLE FOR THE TEAM 

(TEAM ELEMENT 1) 

NAME:  

CONTACT:                                                                                            E-MAIL: 

 TO BE COMPLETED BY THE RESPONSIBLE PARTICIPANT 

 PERSONAL IDENTIFICATION OF PARTICIPANTS 

NAME GENDER 
DATE OF 

BIRTH 
NATIONALITY MARITAL STATUS DOC. NUMBER NIF NISS ADDRESS (PARISH) 

TELEPHONE 

NUMBER 

1           

2           

3           
  

EDUCATIONAL QUALIFICATIONS 
 

< 1º CICLO DO ENSINO BÁSICO 
1.º CICLO  
(4º ANO) 

2.º CICLO  
(6º ANO) 

3.º CICLO  
(9º ANO) 

SECUNDÁRIO  
(12º ANO) 

ENSINO PÓS-SECUNDÁRIO  
(FORMAÇÃO NÃO SUPERIOR) 

ENSINO SUPERIOR 

(BACHARELATO) 
ENSINO SUPERIOR  
(LICENCIATURA) 

ENSINO 

SUPERIOR 

(MESTRADO) 

1          

2          

3          

  

EMPLOYMENT SITUATION 
 EMPLOYEE FOR ANOTHER PERSON 

SELF-
EMPLOYED 

ATTENDING PAID INTERNSHIP 
LOOKING FOR THE 

FIRST JOB 
UNEMPLOYED FOR 

LESS THAN A YEAR 
UNEMPLOYED FOR 

OVER A YEAR 
STUDENT RENOVATED DOMESTIC 

1          

2          

3          



 
PARTICIPANT IDENTIFICATION FORM 

 

The Intercultural Peddy Paper through the city of Aveiro is an activity organized around a route through the city's streets and corners, providing participants with the opportunity 

to discover curiosities, stories, and traditions from different countries and cultures. In an atmosphere of sharing, conviviality, and teamwork, each challenge allows for the 

appreciation of cultural diversity and fosters mutual understanding, while exploring local heritage in a fun and educational way. 

 
 

DATES AND TIMES LOCATIONS 

27 de september de 2025 | 15h00m – 17h00m Start and End - Mercado Manuel Firmino | Route  - City of Aveiro 

 

 

 

 

 

PARTICIPATION RULES 

The Participation Rules will be made available to each Team through a specific document. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTRATION DEADLINE: 15.09.2025 



 
PARTICIPANT IDENTIFICATION FORM 

 

 

Responsibility’s Statement 

I declare that I assume full responsibility for the preparation, transportation, and safety of the food presented, 

as well as for full compliance with the established hygiene, safety, and organizational standards. I also declare 

that I am solely responsible for the safe operation of the equipment used, particularly that intended for 

maintaining the food temperature. 

 

Information Note: 

The Aveiro+ Project Team and the Municipality of Aveiro collect and process personal data necessary to fulfill 

legal and contractual obligations, as well as to pursue the public interest within the scope of their attributions, 

arising from the exercise of powers by the Municipality of Aveiro, as provided for in Ordinance No. 428/2023 of 

December 12. 

This data may be collected through in-person contact, via website, telephone, postal mail, or email, always 

ensuring compliance with current data protection regulations. 

 

Retention period: 

Personal data collected within the scope of the Aveiro+ Project will be retained for the period strictly necessary 

to fulfill the established purposes and/or to comply with legal obligations applicable to the data controller. 

As the data subject, you have the right to request, at any time, access, rectification, erasure, restriction, 

objection, and portability of your personal data by sending a request to protecao-de-dados@cm-aveiro.pt  or 

by mail to Cais da Fonte Nova, 3810-200 Aveiro. If you believe that the processing of your personal data 

violates the GDPR, you may file a complaint with the National Data Protection Commission (CNPD). 

For more information about the processing of your personal data, please see our Privacy Notice available on 

our website at https://www.cm-aveiro.pt/servicos/acao-social/projetos-de-intervencao-social . 

 

I further declare that all information presented is truthful and I accept, in an informed and informed manner, 

my participation in the INCLUIR+ activity of the Aveiro+ Project. 

I am available to continue to be contacted for future actions during the execution of the Project. 

 

 

DATE:______/_______/_________  

 

SIGNATURE OF THE PERSON RESPONSIBLE :  

__________________________________________________ 

 

mailto:protecao-de-dados@cm-aveiro.pt
https://www.cm-aveiro.pt/servicos/acao-social/projetos-de-intervencao-social

