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Form no. 1
To,
Roma Education Fund Romania Foundation

Dear Madam/Sir,
Following the analysis of the Tender dossier of consulting services – Pedagogue (individual consultant), registered with number 118/15.04.2025.
The undersigned, [Full name], identified with CNP [CNP number], residing in [Full address], holder of [Type of identity card], series [Series], number [Number], I express my intention to provide the requested services, in accordance with the provisions and requirements stipulated in the documents mentioned above.
The gross hourly rate is __----------------___RON/hour (including taxes and duties).
1. I undertake that, if my application is selected as successful, I will provide the requested services in full compliance with the terms, conditions and methodology detailed by the Beneficiary, as well as all legal provisions in force applicable to this procedure.
2. I undertake to keep this application valid for a period of 20 days from the date of the submission deadline. Thus, the proposal is firm and can be accepted at any time before the expiration of the validity period.
3. Until the signing and conclusion of the contract, my application, together with the communication informing me that I have been selected, will constitute a binding agreement between the parties, having the value of a contract.
4. I understand that the Beneficiary is not obliged to accept the application with the lowest price or any other application received.
5. I state that I am not in any of the situations potentially generating a conflict of interest regulated by the Emergency Ordinance 66/2011, with amendments and additions.
I hereby attach:
· CV-updated, signed and dated. 
· Copy of diplomas and certificates of qualifications/participation/recommendations/volunteer contracts/collaboration, etc.
• Affidavit on Avoiding Conflict of Interest _Form no. 2 (attached document).

Date ______________
Signature____________


Form no. 2
[bookmark: _Hlk191904054]Affidavit on Conflict-of-Interest Avoidance

The undersigned, [Full name], identified with CNP [CNP number], domiciled in [Full address], holder of [Type of identity document], series [Series], number [Number], in my capacity as [candidate] within the individual consultant (Pedagogue) selection process, carried out for the implementation of  the “One-stop-shop – Centre for Vulnerable Migrants from Ukraine, Bucharest” project, under my own responsibility, fully aware of the legal provisions regarding false declarations, I declare the following:
1. Conflict of Interest Avoidance
I am not in a position of conflict of interest, as defined by legislation in force, that could compromise the impartiality and objectivity of the selection process.
I have no family relationships up to the second degree inclusive, commercial relationships or any other personal or professional ties with people involved in the evaluation and selection of candidates.
I have not participated, nor will I participate, in any activities that could provide an unfair advantage to myself or any other candidate.
2. Details of the conflict of interest
For the purposes of this declaration, a conflict of interest is defined as any situation where my personal, family or financial interests could influence impartiality or objectivity in the selection process, including, but is not limited to:
• Direct or indirect involvement in making decisions regarding the evaluation of applications.
• Direct or indirect financial benefit derived from my participation, or that of close associates, in the selection and contracting process of consultants.
• Contractual or commercial relationships with the Beneficiary's management or with individuals engaged in the evaluation of applications.
3. Other cases of exclusion
I declare under my own responsibility that:
• I have not been convicted by a final court decision for acts that affect professional ethics or public morals.
• I have not previously been excluded from other selection procedures or contracts financed from public funds due to violations of applicable law.
• I have not, and will not, attempt to improperly influence the selection process or obtain confidential information that could provide me with an unfair advantage.

I declare that the information provided is complete and correct, and I assume responsibility for any legal consequences that may result from false declarations.

Date: _____________________
Signature: _____________________
Full name: _____________________











_______________________________________________________________________________________________________________________________________
One-Stop-Shop Center project is implemented by Roma Education Fund with the financial assistance of the Migrant Refugee Fund through the Council of Europe Development Bank.
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