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V Reintegration
IOM International Organization for Migration Updated on
IOM Kansainvalinen siirtolaisuusjarjestd 22 April 2010
IOM Internationella migrationsorganisationen

Mporpamma conpoBoXaaemMoro 406pOBOSILHOro BO3BpaLLleHnsa us
PuHnaHoumn
3asiBKa Ha MHTErpaLMoHHYI0 NoaaepPXKY

B Teuenne 2010 roga IOM XenbCUHKM COBMECTHO C ®PUHCKON MUrpaumoHHon cnyxbon n Eponenckum coHaoM BoO3BpalleHui
npeAocTaBnsieT MHTErpaLyoHHYI0 NOAAEPXKKY A0OPOBONbHLIM NepeceneHuam us duxnasamn. MNopaepxka npefocTaBnseTcs no 3aseke
B BMAE CYMMbI, BbINI@4EHHON HannyHbIMK, B pa3mepe oT € 200 ao € 1,500 Ha B3pocnoro n ot € 100 no € 1,000 Ha pebeHka (oo 18
ner).

Ecnu Bbl xoTUTe nopaTh 3asiBKy Ha WHTErpauMoHHYyl NMoanepXkKy B CBsisu ¢ Bawwvm Bo3BpalleHueMm, noxanyincra, 3anonHute 3Ty
dopmy u copmMy Ha JobpoBonbHOE Bo3BpalleHue u nepegaiite o6e copmel B IOM XenbcuHkn nnu Bawemy coumansHoMy paboTHUKY
B nepeceneHyeckom LeHTpe. IOM XenbcuHkn obpaboTaeT Baluy 3asBky 1 coobwmnt Bam, moxeTte nv Bbl nonyyunTb MHTErpaLmnoHHyo
NOAAEPXKKY.

O6paTute BHMMaHWe, 4YTO ecnu Bbl Bo3BpallaeTecb C CEMbEN U XOTUTE NoAaTh 3asiBKY Ha MOAAEPXKKY AN KaXKAOro udrneHa cembu
(cynpyr, aetu), Bbl AOMKHBI 3aNONHUTL OTAEMNBHYIO 3asiBKY Ha KaXoro YneHa cembm ctapiue 18 net. MNMopgaepxka Ha feten mnapwe 18
neT 3anpaluMBaeTcs Mo 3asBKe OAHOro U3 poauteneil. CyMma MHTerpauMoHHOW MOAAEPXKU onpeaensieTcss UHAUBUAYaANbHO U
3aBUCUT OT cTaTyca 3anaButensi B PuHNAHAUN.

1. PERSONAL DETAILS/ lnyHble gaHHble

Last Name/ ®amunus: First Name/ Ums: Nationality/ MpaxxpaHcTBO:
Gender/ Mon: | Date of Birth/ flaTta Finnish Case Number (Ulkomaalaisrekisterin asiakasnumero):
poxaeHusA:

Contact details in Finland/ KoHTakTHble AaHHble B ®uHNaHauK (agpec, TenedoH):

2. BACKGROUND FOR THE APPLICATION (check the boxes as appropriate)/ OcHoBaHWsA ANs
3asBrieHNs (OTMeTbTe rafiovKomn)

O 1 am also applying for voluntary return with the assistance of IOM (AVR form attached)/ A Takxe nogato
3asBKy Ha [OOpPOBObHOE Bo3BpaLleHue npu nogaepxke IOM (3asBka npunaraetcs)

O 1 want to know if | am eligible to receive reintegration support before | make my final decision on

voluntary return/ A xou4y 3HaTb, MOTy Nt S MOMYYUTb MHTETPALMOHHYHO NOAAEPXKKY A0 TOro, Kak st Ipumy
OKOHYaTenbHOe peLLeHne 0 4OBPOBONBHOM BO3BPALLEHWN

Q 1 will return voluntarily only if | can receive the reintegration support/ A 6yay yeaxaTtb ToMbko, ecnm MHe
nonoXeHa MHTerpaLyoHHas noaaepxka

0 I want to return voluntarily also if | am not eligible for reintegration support/ A xo4y BepHyTbCSH fOMOW
[0BpOBOMBHO, AaXe eCnu st He MOrY NOMNYYUTb MHTErPaLMOHHYIO NOSAEPXKKY

0O |1 am single and apply for reintegration support only for myself/ A xonoct (He 3amyxem) 1 nogato 3asBKy Ha
VHTErpaLVoHHYI0 NMOAAEPXKKY TONbKO Ans cebst

O 1 apply together with my family/dependents (spouse, children). For children see points 3.e and 5./ A
nopato 3asBKy COBMECTHO C cembew (cynpyr, Aetn). Ecnu y Bac ectb getu, cm. nyHkTbl 3.e 1 5

osallistuu hankkeen

Euroopan Paluurahasto X MAAHANMUUTTOVIRASTO
rahoitukseen “"-'-_--__.
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3. RETURN AND REINTEGRATION PLAN BO3BPALUEHUE U UHTEFPALIMOHHbIN NNAH

4.1 What do you plan to do after returning to your home country (work, study, start your own business)? -
Yto Bbl nnaHupyeTe genatb No BO3BpaLLEHNIO B CBOK CTpaHy (paboTa, yyeba, cobcTBeHHbI 6usHec)?

4.2 What kind of support would you need to make your reintegration to your home community easier? -
Kakon Bug nopaepxkm obnerunt Bally nHTerpaumio foma B HanbornbLuen cteneHn?

4.3 Where will you live after return? Will you stay with your family or will you find your own place? -
I'ne Bbl 6yneTe xunTb nocne Bo3spalleHua? byaete nu Bel npoxusath ¢ Balwe ceMben unv caMocTosTensHo?

4.4 How do you plan to use the financial support you will receive from IOM? -
Kak Bbl nnaHupyeTe 1cnonb3oBaTh (PUHAHCOBYO NOAAEPXKKY, NONyYeHHyto oT IOM?

4.5 Do you have any particular skills or education that you can use to achieve your reintegration plans? -
EcTb nu y Bac npakTtuyeckue HaBblkv Ui obpasoBaHue, koTopoe 6bl Bbl Mornu Mcnosnb3oBaTb AN JOCTWKEHWS CBOVX NMaHOB?

4.6 If you are returning with children, describe how they will benefit from the support received from IOM? -
Ecnu Bbl Bo3BpallaeTech C AETbMU, ONULWIMTE, YTO Bbl coenaeTe Ans HUX npu nomoLLy nonyveHHon oT IOM nogaepxku.

TOTAL COST (MAX. 1,500 EUR/adult, MAX EUR 1,000/child):

4. SIGNATURE/NMopgnuck

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).

IoamuceiBast 9Ty 3as1BKy, s MOATBEPHKIAI0, YTO MPEJOCTABICHHAS HH(GOPMALMS BEPHA, U YTO s 3aMHTEpecOBaH(a) B JOOPOBOJILHOM
BO3BpAICHUH B _ _ (mpuitaraercs 3anoJiHeHHas (popMa Ha BO3BpALLCHHUE).

NAME/ ®UNO: Place and Date/ MecTto n pgata: Sit;%tjre/ Moanuchk:

5. SPECIAL CONSIDERATIONS (TO BE FILLED BY THE SOCIAL WORKER ONLY)
OCOBbIE OTMETKU (3AMOJIHAETCA TOJIbKO COLIPABOTHUKOM)

Please mention any special considerations that, in your opinion, need to be taken into account when deciding the
returnee’s eligibility for reintegration support.

6. FOR USE OF IOM HELSINKI ONLY/ 3AMOJIHAETCA TOJIbKO COTPYAHUKOM IOM

Received on (date): From (sender):

IOM Helsinki /

Applicant considered eligible for reintegration support: Q Yes Q No (date, signature)
Total amount granted for application: (date, signature)

Please forward the completed form to IOM Helsinki together with the filled-in AVR application form

OTnpaBbTe 3anonHeHHy dopmy B IOM XenbCcuHKU BMecTe € 3afiBKOW Ha o6poBonbHOe Bo3BpaLlueHme
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 « E-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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