Alūksne Municipality 
Licensing Commission

	Fill in
	(Applicant (name, surname, personal code or name of legal entity, registration number)) 
Fill in

	Fill in
	(Contact person (if not the applicant))  
Fill in

	(Declared place of residence/legal address)
Fill in

	(Contact phone, email address)


APPLICATION

For obtaining a license to implement an interest education program.

Name of the education program: Fill in
Address of the program implementation site: Fill in
List of attached documents (check the attached):  
☐    Licenseable education program;
☐    CVs of persons involved in the program implementation;
☐    Copies of education and/or qualification certificates of persons implementing the program; 
☐  Statement from the Criminal Records Register in accordance with the fifth part of Section 72 of the Children's Rights Protection Law, except for the pedagogical staff of educational institutions established by Alūksne Municipality;
☐    Copy of the document certifying the provision of premises for program implementation;
☐  Copy of the Health Inspection's opinion or control act on the compliance of the premises with established sanitary requirements;
☐    Copy of the private practice certificate issued by the State Education Quality Service/Sports specialist certificate.
I certify that the provided information is true, and the attached document copies are true to the originals.
I am informed that the data controller for personal data processing is Alūksne Municipality. The purpose of personal data processing is the implementation of the binding regulations of Alūksne Municipality No. 10/2024 dated 28.03.2024 "On Licensing of Interest Education Programs". I agree that the personal data mentioned in the application will be processed by Alūksne Municipality to achieve the objectives mentioned in the application.

	Fill in	Fill in

					
(date)	 (signature)	(name in print)
