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IOM ASSISTED VOLUNTARY RETURN FROM FINLAND
APPLICATION FOR RE-INTEGRATION SUPPORT
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Sila 3 JOM gllad casu apd ol (30 JLBiuy) S5 A igeladay) e Nl Cilige 51 OM ) lesile) 5 OM J e shal)
. gl 3 zleiyl sale ) ailia o Jsaall eliglaf e elalisgeliglh
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1. PERSONAL DETAILS Lmadddl claglaall |

Last Name: 1 34l [ AL au) | First Name: 1 Js¥ awY) | Nationality : s dudal)

Gender: :(«ia)) | Date of Birth: :33:l) &5 | Finnish Case Number: T gailidl) Calal) aae
(Ulkomaalaisrekisterin asiakasnumero):

Contact details in Finland: Dlailid B Jlaty) clagles

2. BACKGROUND FOR THE APPLICATION (check the boxes as appropriate)
(liadl Gl yall e alill 33as) At dls Y

O 1 am also applying for voluntary return with the assistance of IOM (AVR form attached)
(de shall s gall Zisat pe did ya ) Lia) IOM $asbus pa e gdal) 33 gad) culdaf L
Q I want to know if | am eligible to receive reintegration support before | make my final decision on
voluntary return
Ao gl Bagald g i A 335 o Jod gleay) Bale) Badlaa Lo J gandl Da e i€ g Land i e o) 4y
0O I will return voluntarily only if | can receive the reintegration support
L hdd aadiaadl B plaaly) Bale) Sailua e (A guan ddla B A ghb ) guany 39
0O | want to return voluntarily also if | am not eligible for reintegration support
Zleay) Bale ) Badilacad Jh s gl CuiS ol i Lo gda Bagad) Ay
O | am single and apply for reintegration support only for myself
Lhdd i lealy) Bale ) Badlucs g (g ) el U
O 1 apply together with my family/dependents (spouse, children). For children see points 3.e and 5.
L0 9 Ay hlail ) s QLA (JLaa) ¢ Ay 8 [om ,8) aglael g ) Alile pa lh

osallistuu hankkeen

Euroopan Paluurahasto X MAAHANMUUTTOVIRASTO
rahoitukseen 3
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3. RETURN AND REINTEGRATION PLAN paiaal) b parlidale) gagati Al ¥

3 a. What do you plan to do after returning to your home country (work, study, start your own business)? )
¢ (Mggjgztj)ﬁmg;aw Al yall Q«J\) Obsll ) elia e Aa.l«ﬂ.daa‘shu (R}

3 b. What kind of support would you need to make your reintegration to your home community easier?
¢ claly adinall & @lales) sale) g 4aling sulaall e g 55 sl ¥

3 c. Where will you live after return? Will you stay with your family or will you find your own place?
¢ AT LIS cludid o of lilile aa 85 Ja € 83 5all 2y S ol 2,

3 d. How do you plan to use the financial support you will receive from IOM?
$IOM J (3o adde Jiant (53 (salall acall (e 33l dadadd (oS oY

3 e. Do you have any particular skills or education that you can use to achieve your reintegration plans?

¢ adinall b zleniyl) ke L clilad Gaiail e 2t o) (S (3] ol ) (5 sie ol Aald Ol e aie o a Y

3 f. If you are returning with children, describe how they will benefit from the support received from IOM?

?|OMJ\UA4.§XQ \Mgﬂ\pﬂ\mhﬁﬁu‘g\e@_ﬁq@c@j cd&iﬂ\@"&d)ﬂ\u\ag ‘5_\‘

TOTAL COST (MAX. 1,500 EgR/aduIt, MAX EUR 1,000/child): )
: (M/\\~ . JJHL.IU—GjY\ aall Ll /e . JJ‘,.”\JLJMY\ 2all) G iSAT £ gana

-

4. SIGNATURE e B

By signing this application form, | certify that the information provided is correct to the best of my knowledge, and confirm
that | am interested in returning voluntarily to (include also filled-in AVR form).

e sh s sl e iy STy ALl 8 jr g daaia o der el claslaadl ol 80 bl oda o andsilly
(AVR dacaadlige shllsasadl zdgat eduw biayl pasatis) )

NAME: =¥ | Place and Date: DAY ) )l Si'g,mature: s P

5. SPECIAL CONSIDERATIONS (TO BE FILLED BY THE SOCIAL WORKER ONLY)
(lakd Agpelatal) A ) cidiga Jud oa Say ) sl il jlie) 0

Please mention any special considerations that, in your opinion, need to be taken into account when deciding the
returnee’s eligibility for reintegration support.
piad) b zlaxy sale) sl wilall il e ) 8l Has) vie Led Gt o) zliag ey ) Al @l jlic) S5 s

6. FOR USE OF IOM HELSINKI ONLY hid  <iola 8 |JOM Jod g pldiadd %
Received on (date): () A alas | From (sender): D (Seedl) e
IOM Helsinki / Dl i pleaiylsale) sailaad bl aadednlaf jluie) /o Siwla 4 IOM

Applicant considered eligible for reintegration support: a2 QYes S ONo (a8 & Ul) (date, signature)

Total amount granted for application: -l aslad miay @A) A<l ddaall (ol (ad 5ill) (date, signature)

Please forward the completed form to IOM Helsinki together with the filled-in AVR application form
AVR dasral) o ghal) Bagat) Applhal o g las rd gt pt do g (oSl (3 |OM (A} JaiSad) zd gaid) Jns ) (o2
Mailing address: P.O. Box 851 « FI-00101 Helsinki « Finland * Visiting address: Unioninkatu 13, 6th floor ¢« FI-00130 Helsinki
Fax: +358.9.684 11 511 / 10 » JE-mail: mrfhelsinkiavr@iom.int
Enquiries: Tel: +358.9.684 11 50

Page 2/2



pvaananen
Sticky Note
Please print the filled form. The form shall be signed by applicant before it is delivered to IOM.

Tulosta täytetty kaavake. Hakijan tulee allekirjoittaa hakemus ennen sen toimittamista IOM:lle.
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