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PROJECT APPLICATION FORM
 " COMPREHENSIVE INTEGRATION OF IMMIGRANTS IN THE STAROGARD GDAŃSKI MOF AREA"

Appendix No. 1 to the Recruitment Regulations
and participation in the project.

Attention;
Please complete all white spaces and/or mark the appropriate answer with an "x." The application form must be legibly signed in the space provided.
The form should be completed legibly, in CAPITAL LETTERS.

NOTE: Incomplete applications will be rejected for formal reasons.


	Name and address of the Project Leader and Partners
	Project leader - Starogard County, ul. Kościuszki 17, 83-200 Starogard Gdański.
Implementer 1 - Starogard 2030 Association with its registered office in Starogard Gdański, Adama Mickiewicza 1, 83-200 Starogard Gdański.
Implementer 2 - Local Action Group Association "Chata Kociewia" with its registered office in Nowa Wieś Rzeczna, ul. Rzeczna 18, 83-200 Starogard Gdański .

	Project Title
	Comprehensive integration of immigrants in the Starogard Gdański FUA

	Priority Axis
	V European funds for a socially strong Pomerania (ESF+)

	Action
	5.16. Integration of migrants – Integrated Territorial Investments outside the metropolitan area under the European Funds for Pomerania 2021-2027 (FEP 2021-2027) programme

	Project No.
	FEPM.05.16-IZ.00-0001/24-00

	
I. PERSONAL DATA OF THE CANDIDATE FOR PROJECT PARTICIPANT


	1. Name(s):
	


	2. Last name:
	


	3. Sex:
	           Woman Man


	4. Citizenship:
	


	5. PESEL:

	
	
	
	
	
	
	
	
	
	
	

	6. Another document confirming identity (only in the absence of a PESEL number):
	Document type

	

	
	Document number:

	

	
	Document validity date/document issue date:

	





	7. Education : (HIGHEST level of education possessed):
	      Below primary (ISCED 0) education completed at a level below primary school

	
	      Primary education (ISCED 1) completed at primary school level

	
	      Lower secondary school (ISCED 2) education completed at lower secondary school level

	
	[bookmark: _GoBack]      Upper secondary school (ISCED 3) education completed at upper secondary school level

	
	      Post-secondary education (ISCED 4) education completed at a level higher than secondary education but which is not a higher education qualification

	
	      Higher (ISCED 5) education completed at tertiary level of Bachelor, Master or higher

	8. Residential address [footnoteRef:1]: [1: Please provide your place of residence as defined in the Civil Code, i.e., the city where you intend to reside permanently, or your mailing address. This address should enable us to contact you if you are selected for the project.] 



	voivodeship: POMERANIA

	district: STAROGARDZKI
	commune:

	street:

	house number:
	apartment number:

	zip code:

	town:

	9. Phone number:
	
	10. 
Email address :
	

	II. PARTICIPANT STATUS AT THE MOMENT OF JOINING THE PROJECT

	1. A person of foreign origin[footnoteRef:2] [2:  Persons of foreign origin – foreigners – any person who does not have Polish citizenship, regardless of the fact of having or not having citizenship (citizenships) of other countries, or a person whose at least one parent was born outside Poland.] 

	
YES NO



	2. A person from a third country[footnoteRef:3] [3: A person who is a citizen of a non-EU country; a stateless person under the 1954 Convention relating to the Status of Stateless Persons; and a person without an established nationality.] 

	
YES NO




	3. A person belonging to a national or ethnic minority, a migrant[footnoteRef:4] [4: According to national law, national minorities include: Belarusian, Czech, Lithuanian, German, Armenian, Russian, Slovak, Ukrainian, and Jewish. Ethnic minorities include: Karaite, Lemko, Roma, and Tatar. Migrants include foreigners permanently residing in a given country, citizens of foreign origin, or citizens belonging to a minority. Returning migrants are also taken into account, i.e., individuals who have returned to Poland from abroad, or worked/studied/lived abroad for over three months and hold Polish citizenship, and immigrants, i.e., individuals who came to Poland to settle and engage in economic activity.] 

	
YES NO

I refuse to give
information




	4. A person who is homeless or experiencing housing exclusion[footnoteRef:5] [5:  Homelessness and housing exclusion are defined in accordance with the European typology of homelessness and housing exclusion (ETHOS), which identifies the circumstances of homelessness or extreme forms of housing exclusion: 1. Without a roof over their head (people living in austere and alarming conditions) 2. Without a place to live (people living in homeless shelters, women's shelters, refugee shelters, people leaving penal/corrective/hospital institutions, care institutions, people receiving long-term support due to homelessness – specialist supported accommodation) 3. Insecure accommodation (people on insecure tenancies with an eviction notice, people at risk of violence) 4. Inadequate housing conditions (temporary structures, substandard housing – premises uninhabitable by national standards, extreme overcrowding). Adults living with their parents should not be included in the indicator unless all of these people are homeless or living in inadequate conditions.] 


	
YES NO



	
5. Person with disabilities[footnoteRef:6] [6: Persons with disabilities are considered to be persons in the light of the provisions of the Act of 27 August 1997 on vocational and social rehabilitation and employment of disabled persons (Journal of Laws of 2011, No. 127, item 721, as amended ) , as well as persons with mental disorders referred to in the Act of 19 August 1994 on mental health protection (Journal of Laws of 2016, item 546, as amended ), i.e. persons with an appropriate certificate or other document certifying their health condition issued by a doctor, e.g. a health certificate or opinion. ] 

If YES is selected, please attach a disability certificate or other document confirming your health condition.
	
YES NO

I refuse to give
information



	6. A person staying in Poland due to military operations conducted on the territory of Ukraine and being in a particularly difficult life situation
(If YES is selected, please provide a document confirming your status within the meaning of Council Implementing Decision (EU) 2022/382 of 4 March 2022 determining the existence of a mass influx of displaced persons from Ukraine within the meaning of Article 5 of Directive 2001/55/EC and resulting in the introduction of temporary protection, or a passport with a stamp confirming the date of crossing the border with Poland, a residence card or another equivalent document)

date of arrival in Poland ………………………………….

	
YES NO


	7. A person who benefited from forms of support of the same scope offered by the AMIF [footnoteRef:7]( Asylum, Migration and Integration Fund) [7: A person using the forms of support with the same scope offered by the FAMI must attach a copy of the certificate of participation in the FAMI project obtained from the relevant Foreigners Integration Centre (CIC), along with an indication of the scope of support obtained in CIC.] 

	
YES NO


	III. STATUS OF THE PERSON ON THE LABOUR MARKET AT THE TIME OF JOINING THE PROJECT
Having been warned of civil liability for making false declarations, I hereby declare that the information below is factually and legally correct:

	1. I declare that I am an unemployed person [footnoteRef:8]registered in the register of unemployed persons [8: A person who is unemployed, available for work, and actively seeking employment. This definition includes all persons registered as unemployed within the meaning of the Act of 20 April 2004 on Employment Promotion and Labor Market Institutions (Journal of Laws of 2002, item 690, as amended ), even if they do not meet all the criteria indicated above.] 

If YES is selected, a certificate from the PUP/MUP must be submitted.
	
YES NO


	2. I declare that I am an unemployed person not registered in the unemployment register.
If YES is selected, please submit a certificate from the Social Insurance Institution (ZUS) stating that you are not subject to social and health insurance on account of employment.
	
YES NO


	3. I declare that I am a long-term unemployed person[footnoteRef:9] [9: An unemployed person who has been registered with the PUP for more than 12 months in the last 2 years, excluding periods of internship and vocational training for adults.] 

(concerning unemployed persons)

If YES, please indicate the period:

…………………………………………….
	
YES NO


	4. I declare that I am a professionally inactive person[footnoteRef:10] [10: A person who is not currently contributing to the labour force (i.e. is neither employed nor unemployed).] 

If YES is selected, please submit a certificate from the Social Insurance Institution (ZUS) stating that you are not subject to social and health insurance on account of employment.
	
YES NO


	Including:

	
      Studying/training
Not participating in education or training
Other
	

	5. Declaration that I am a working person
	
YES NO


	Including:

	      
     self-employed person
a person working in government administration
a person working in local government administration (excluding schools and educational institutions)
a person working in non-governmental administration
a person working in MSMEs
a person working in a large enterprise
a person working in an entity performing medical activities
a person working in a school or educational institution (teaching staff)
a person working in a school or educational institution (non-teaching staff)
a person working in a school or educational institution (management staff)
a person working at the university
a person working in a scientific institute
a person working in a research institute
a person working at an institute operating within the Łukasiewicz Research Network
a person working in an international research institute
a person working for the federation of entities of the higher education and science system
a person working for a state legal entity
other

	
IV. SURVEY OF NEEDS AND IMPROVEMENTS FOR PEOPLE WITH DISABILITIES


	1. you perceive any problems/barriers resulting from your disability in connection with your participation in the project? If so, what are they?

	







	2. Do you have any disability-related needs that, if met, would facilitate your participation in the activities offered as part of this project? If so, what are they?

	







	V. GENERAL STATEMENTS

	I have been informed of criminal liability for submitting false declarations, pursuant to Article 233 § 1 of the Penal Code. I declare that the information below is consistent with the factual and legal circumstances:

	1. I hereby declare my willingness to participate in the project "Comprehensive integration of immigrants in the Starogard Gdański Urban Development Facility"
2. I declare that all data contained in this Application Form is true.
3. I have read the Regulations for recruitment and participation in the project " Comprehensive integration of immigrants in the Starogard Gdański FUA ." I accept its terms and conditions and am entitled to participate in accordance with the requirements. I also undertake to immediately inform the Project Leader – Starogard County, with its registered office at ul. Tadeusza Kościuszki 17, 83-200 Starogard Gdański, of any changes to the data provided in the Application Form (including participant details and contact details).
4. I declare that I have been informed that the project is co-financed by the European Social Fund Plus (ESF+), Priority 5 European funds for a socially strong Pomerania (ESF+), Measure 5.16. Integration of migrants – ZIT outside the metropolitan area under the European Funds for Pomerania 2021-2027 programme (FEP 2021-2027), project co-financing agreement number FEPM.05.16-IZ.00-0001/24-00 of 25 March 2025.
5. I have been informed that submitting the Application Form does not constitute qualification for participation in the project.
6. I have been informed about the possibility of refusing to provide sensitive data, i.e. racial and ethnic data and data concerning health.
7. I have been informed about the obligation to participate in evaluation studies conducted by the Project Leader and the Project Partners and external entities acting on their behalf.
8. I consent to taking classes in a place other than my place of residence or remotely (online).
9. If I do not qualify to participate in the project, I will not make any objections or claims to the Project Leader.
10. I undertake to provide information on my situation after completing my participation in the project (up to 4 weeks after completing my participation) in accordance with the scope of data specified in the Guidelines for monitoring the so-called Common Immediate Result Indicators.
11. I acknowledge that I am liable for any false declarations. Therefore, if I make a false declaration, the Project Leader may pursue a civil claim.
12. I have read the information clause regarding the processing of my personal data.

	            


…………………………... …………………..…………………………...
(place, date) (Legible signature of the Candidate)



	13. I consent to the use of my image (face, clothing, behavior, voice, speech, and way of expressing thoughts) by the Starogard County – the Project Leader, the Starogard 2030 Association, and the Local Action Group "Chata Kociewia" Association – the Project Partners, which the Project Leader and Project Partners may record in the form of photographs and self-visual works during my participation in the activities planned for the project. This consent covers the processing of my image to the extent necessary to carry out the project's informational and promotional activities.

	



            …………………………... …………………..…………………………...
              (place, date) (Legible signature of the Candidate)
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