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To be sent back to the ATTF partner in your country
(please note that registrations close on the 27" November)

APPLICATION FORM

OMrOMrs

First name:

Last name:

Employer:

Position:

Country:

E-mail*:

* This must be the email address with which the candidate will access the
e-Learning course.

I would like to attend the following e-Learning course (one course selection
per person only)

Course title:

By sending your application form you acknowledge that the House of Training is processing your personal data in
order to organise your training. The House of Training is fully committed to the collection and treatment of your
personal data in accordance with the General Data Protection Regulation (EU) 2016/679 (GDPR). You have the
right to ask the House of Training, as the data controller, for access, for the rectification, for the erasure, for
restriction of the processing or for objecting to the treatment of this data. Personal data may be communicated to
the partners and the contractual subcontractors (processors) of the House of Training in the delivery of the
services relating to the Client’s or the Participant’s request.

Data processed by the House of Training concerning participants to its seminars include:

- Their curriculum vitae,

- Their application form,

- Their evaluation form.
The House of Training has put in place generally accepted standards of technological and organisational means
for the purpose of guaranteeing the security of all the personal data it processes. Only authorised personnel have
access to personally identifiable information processed by the House of Training.
For more details please refer to our information notice on data protection by clicking on the following link:
https://www.houseoftraining.lu/page/legal_notice
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