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Rosa Riganti Foundation - New Wor(l)ds project 

Teen Teacher Selection Phase - Parental Authorization Form 

Applicant Full Name: ___________________________________ 

Applicant’s Date of Birth: _________________________________ 

I, the undersigned, 

Parent/Guardian Name(s):  

Relationship to Applicant:  

Email:  

Phone number:  

ID details:  

 

Parent/Guardian Name(s):  

Relationship to Applicant:  

Email:  

Phone number:  

ID details:  

 

Declare that I have read and understood the Privacy Notice and the New Wor(l)ds project Participation Rules 

provided by the Rosa Riganti Foundation and: 

⮚ I understand that unless otherwise specified, all capitalized terms used herein shall have the same meaning as 

set forth in the New Wor(l)ds project Participation Rules. 

⮚ I have read and accept the New Wor(l)ds project Participation Rules on behalf of my child, and I understand the 

criteria and procedures to apply as voluntary Teen Teacher including the rules and terms of the Assessment and 

of the Selection Process. Moreover, I understand that the participation in the Selection Process does not guarantee 

acceptance into the Project and that the Panel of Examiners reserves the right to select candidates at its full 

discretion, in line with educational objectives and organizational needs of the Project.  

⮚ I authorize the collection and use of my child’s personal data for the evaluation of his/her application to join the 

New Wor(l)ds project (the "Project"), and I also authorize the collection and use of my child’s aptitudinal personal 

data for the evaluation of his/her application to join the Project. 

⮚ I authorize Rosa Riganti Foundation to collect the application documents and to transmit them to Mrs. Lucia Darian, 

the Voluntary Teacher, to the "Panel of Examiners and to the Schools, in case the application is successful. 

⮚ I authorize the Panel of Examiners to conduct the Assessment and Selection Process, as defined by the New 

Wor(l)ds project Participation Rules, with my child, according to the New Wor(l)ds project Participation Rules. 

⮚ I am aware that the data may be shared with selected service providers for the management of platforms, 

communications, and evaluation support. 

⮚ I authorize the storage of my child and my personal data (name, email, phone number, ID document details) for 

documentation purposes. 

⮚ I am aware that I can withdraw this authorization at any time by contacting privacy@rosarigantifoundation.ch and 

that this will interrupt the Assessment and the Selection Process. 

mailto:privacy@rosarigantifoundation.ch
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⮚ I declare, in case of presence of my exclusive authorization and consent, that I am the sole parent or guardian of 

the Teen Teacher with full and exclusive parental authority over the Teen Teacher and that no further authorization 

and consent is needed by third parties for the purposes of the present Parental Authorization Form. 

⮚ I authorize the Panel of Examiners to contact my child's teacher who has signed the recommendation letter at 

his/her current school in order to verify its authenticity and request confirmation regarding the Teen Teacher's 

conduct. 

⮚ I am aware that my and my child's data will be kept in Switzerland or in the European Union and may also be 

transferred to cooperation partners in third countries (e.g. Italy, United Kingdom) as part of the selection and 

teaching process. In the absence of an adequacy decision by the Federal Council, we use standard contractual 

clauses or equivalent guarantees to ensure an adequate level of data protection. 

⮚ I am aware that my and my child's data processing is subject to applicable data protection laws (Swiss Data 

Protection Act, Italian Data Protection Code, GDPR, etc.). 

⮚ I have been informed of my and my child's data subject rights, such as access, rectification, deletion, limit or 

oppose to processing, withdraw the consent any time and lodge a complaint with the relevant supervisory authority. 

⮚ To the best of my knowledge, my child has never been involved in any conduct that could be considered 

inappropriate or incompatible with the Project. I further declare that my child has no pending criminal charges nor 

is he/she subject to any ongoing judicial proceedings. I am fully aware that any false or misleading declaration 

may result in the immediate exclusion of my child from the Project and may have legal consequences.  

 

Place: ___________________________________  Date: ____________________________________ 

Signatures of both parents/guardians (if applicable): 

Parent/Guardian 1: ________________________Parent/Guardian 2: _____________________________ 

I also give consent for the processing of my child's contact details for promotional purposes and keep his/her informed 

on any of our activities through our newsletters. 

 Yes /  No 

Place: ___________________________________  Date: ____________________________________ 

Signatures of both parents/guardians (if applicable): 

Parent/Guardian 1: ________________________Parent/Guardian 2: _____________________________ 

 


