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FORMULAR 3 

Programul I-DEALIS in Microregiunea Horezu  

Componenta 1 – Dezvoltarea intreprinderilor sociale  

 

 

CERERE DE PARTICIPARE GRUP DE INITIATIVA 

 

GRUP DE INITIATIVA 
 

1. Denumire: _______________________________________________________________________________________________________ 

2. Scopul  grupului (ce doriti sa realizati impreuna?): __________________________________________________________ 

___________________________________________________________________________________________________________________ 

3. Membrii grupului 

Nume prenume Adresa  

(str. nr.  sat 

localitate) 

Telefon  Ocupatia Varsta Semnatura 

      

      

      

      

      

 

4. Ocupatiile principale ale membrilor grupului care pot constitui baza unei activitati economice 

viitoare 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

5. Care sunt principalele produse / servicii ale  membrilor grupului de initiative 

Produs 1 _______________________________________________________________________________________________________________ 

Serviciu 1 ______________________________________________________________________________________________________________ 

 

 

Persoana de contact  

 

1. Nume, prenume, functia: ________________________________________________________________________________________ 

2. Adresa: ___________________________________________________________________________________________________________  

3. Tel/Fax:_________________________________________________________E-mail: _________________________________________ 

 



 2 

Declaratia liderului de grup 

 

Grupul ______________________________________________________________________________________________________ 

reprezentat prin [lider] (nume, prenume) _______________________________________ este interesat sa participe 

in Programul IDEALIS in Microregiunea Horezu - Componenta 1 Dezvoltarea intreprinderilor sociale, 

implementat de Asociatia Depreseiunea Horezu. 

Persoanele propuse de organizatie sa participe in Programul de formare sunt urmatoarele: 

1. __________________________________ 

2. __________________________________ 

3. __________________________________ 

 

 

Numele _______________________     Data __________________  

   

Semnatura  

                     LS 
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2. IDEA DE AFACERI A GRUPULUI DE INITIATIVA  

 

1. Descrieti pe scurt ideea de afaceri pe care doriti sa o dezvoltati cu sprijinul programului 

Idealis 

2. Produs / Serviciu pe care doriti sa il dezvoltati  

3. Piata  

(Ce clienti  vizati pentru produsul sau servicul dvs.? De ce ar cumpara ei acest produs sau serviciu? 

Care este piata pe care o vizati pentru produsul sau servicuul dvs. – locala, national, internationala?)  

 

4. Competente  

(Ce abilitati, cunostinte si / sau experienta aveti pentru a lansa un astfel de produs sau serviciu?) 
 

 

 

 

Lider de grup          Data __________________ 

    

_______________________ 

                       

 

Semnatura  
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FORMULAR 4  

CERERE DE PARTICIPARE A  

REPREZENTANTILOR  GRUPULUI DE INITIATIVA  

LA PROGRAMUL DE FORMARE 

 

Fiecare persoana propusa va completa si semna un formular Daca aveti un curriculum vitae la zi atasati-l.  

 

REPREZENTANT 1  

 

 Nume _________________________________ Prenume___________________________________________ 

 

Anul nasterii: __________________ 

Loc de munca actual: _____________________________________________________________________ 

Telefon ____________Email __________________________ 

Studii  

Studii: ___________________________________________________________________________ 

Cursuri de instruire: ________________________________________________________________ 

Experienta profesionala: 

Se va completa pentru fiecare loc de munca anterior 

1. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

2. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

3. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

4. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

Argumentarea dorintei de a participa in program: 

____________________________________________________________________________________________________________________________________________________

___________________________________________________________ 

Semnatura _______________    Data_______________ 
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FORMULAR 4  

CERERE DE PARTICIPARE A  

REPREZENTANTILOR  GRUPULUI DE INITIATIVA  

LA PROGRAMUL DE FORMARE 

 

Fiecare persoana propusa va completa si semna un formular Daca aveti un curriculum vitae la zi atasati-l.  

 

REPREZENTANT 2  

 

 Nume _________________________________ Prenume___________________________________________ 

 

Anul nasterii: __________________ 

Loc de munca actual: _____________________________________________________________________ 

Telefon ____________Email __________________________ 

Studii  

Studii: ___________________________________________________________________________ 

Cursuri de instruire: ________________________________________________________________ 

Experienta profesionala: 

Se va completa pentru fiecare loc de munca anterior 

1. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

2. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

3. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

4. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

Argumentarea dorintei de a participa in program: 

____________________________________________________________________________________________________________________________________________________

___________________________________________________________ 

Semnatura _______________    Data_______________ 
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FORMULAR 4  

CERERE DE PARTICIPARE A  

REPREZENTANTILOR  GRUPULUI DE INITIATIVA  

LA PROGRAMUL DE FORMARE 

 

Fiecare persoana propusa va completa si semna un formular Daca aveti un curriculum vitae la zi atasati-l.  

 

REPREZENTANT 3 

 

 Nume _________________________________ Prenume___________________________________________ 

 

Anul nasterii: __________________ 

Loc de munca actual: _____________________________________________________________________ 

Telefon ____________Email __________________________ 

Studii  

Studii: ___________________________________________________________________________ 

Cursuri de instruire: ________________________________________________________________ 

Experienta profesionala: 

Se va completa pentru fiecare loc de munca anterior 

1. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

2. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

3. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

4. Loc de munca __________________________________________ 

Perioada ______________________________________________ 

Functia _______________________________________________ 

Responsabilitati principale_____________________________________________________________________ 

 

Argumentarea dorintei de a participa in program: 

____________________________________________________________________________________________________________________________________________________

___________________________________________________________ 

Semnatura _______________    Data_______________ 


