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Call for Ideas Competition
intended for students from Scuole Secondarie Superiori, lIeFP, IFTS, ITS
Universita, Scuole di Design,
designers under 35,
workers, technicians and owners of construction companies registered with CEMI
fourth edition - year 2026

APPLICATION FORM

(to be sent by e-mail to: concorso@itibazzi.edu.it by 18 MARCH 2026)

PARTICIPANT (Name and Surname or project group contact person):
IN THE CAPACITY OF
(\ STUDENT FROM SCUOLA SECONDARIA SUPERIORE/UNIVERSITA’/SCUOLA DESIGN (name)

POSItioN Within the COMPANY.........eeeee e e e e e e e e e e e s e e e e e e e e e e e e eeaas
ADDRESS: ...ttt ettt e h et et e et e e Re e e e et e e n e e e e n e e ane e e n e enneeenneees
POSTCODE ............... Ty e e e PROV. oo
TELEPHONE: ...oiiieeeeeee e MOBILE PHONE: ..ottt
E-IMAIL (iN DIOCK LEEEEIS): woeve ettt ettt ettt ettt e st sbestt e e e e e e e e e e seesnnsnsabaabaeeeeraeeeeeenens
8-digit ALPHANUMERIC CODE: .......eiiiiiiiiieetee ettt ettt et e he e bt et esat e e sheeesateesabeesaneesanebeeenneas

IF PARTICIPATING AS AN ASSOCIATION, PLEASE INDICATE THE OTHER PARTICIPANTS


mailto:concorso@itibazzi.edu.it

sl ESEMI|CPT

ENTE UNIFICATO FORMAZIONE E SICUREZZA , BU I LD
Org Paritetic da Assimpredil ANCE e Feneal UIL o U R
IL per le ce di Milano Lodi Monza e Brianza / SAFETY

SIGNATURE FOR ACCEPTANCE OF THE COMPETITION CALL
| declare | have read, understood and accepted all the terms and conditions regulating the call for the competition
'‘BUILD OUR SAFETY_ WEAR DP(A)l: wear innovation

Note: The address and electronic contact details are those chosen for the purposes of this competition.

Reserved for the Organising Secretariat - Application received on ........c.ccceevieiininnnne.
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