Application for qualification to the Welcome Home Programme of the Ocalenie Foundation
Please fill in the application legibly in Polish and attach all the required appendices (the list of appendices is on the last page of the application form) - appendices are to be submitted by all persons of age (persons who attained eighteen years of age) covered by the application.
You can attach to the application any opinions and recommendations from organisations and institutions, which support foreigners in Poland, and any other documents confirming the information presented in your application.
I. APPLICANT’S PARTICULARS (In this section, enter only the particulars of the applicant)
Name and surname: ………………………………………………………………………
Date of birth: ……………………………………………………………………..
Status (refugee status, subsidiary protection, tolerated stay, humanitarian stay):
…………………………………………………………………………………………………….
Place of residence (for the purposes of community inquiries):
Street: ………………………………………………………………………………
City/town: ………………………………………………………………………
Postal code: ……………………………………………………………………..
Phone number: …………………………………………………………………………
E-mail address: ……………………………………………………………
II. DETAILS OF FAMILY MEMBERS (In this section please enter the details of all members of the family who apply together with the applicant to the Programme)
	No.
	Name and surname
	Relation (e.g. husband/wife, child)
	Date of birth
	Status (refugee status, subsidiary protection, tolerated stay, humanitarian stay)
	Income (in the last three months)
	Sources of income

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	


Description of the family situation - please describe what is your family situation: how many members in your family, what age they are, what do they do (study at school, study at the university, work):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Description of financial situation - please describe what is your financial situation: what monthly income your family has and from what sources (e.g. contract work, what kind of work is it, what type of contract do you have and for how long), is the income sufficient to cover living costs, what persons or institutions help you etc.):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Description of health situation - please describe your health condition and that of your family members (are there any chronic diseases in your family, are there any disabled persons - if so, what type of disability is it, how often do you use medical help):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Description of actions taken towards integration - please describe all actions you and your family members take and have taken towards social integration (e.g. study of the language, contacts with state institutions, contacts with non-government institutions, participation in training sessions and courses, contacts with neighbours):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Plans for the future - please write what do you plan to do during the Residential Integration Programme and directly after it ends (in particular, we are interested in your professional plans and plans for social integration):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
I state that I read the Rules of Qualification to the Welcome Home Programme.
I consent for the Ocalenie Foundation to perform community inquiries to confirm the foregoing information and for the personal data processing in line with the Polish Personal Data Protection Act of 29 August 1997 (Dz. U. [Journal of Laws] 1997, No. 133, item 883). I state that I acknowledge the following:
1. the controller of my personal data is Fundacja Ocalenie (Ocalenie Foundation) with its registered office at ul. Krucza 6/14a, 00-537 Warsaw;
2. the legal grounds for the processing of my personal data consists in Article 23.1.1 or Article 27.2.1 of the Polish Personal Data Protection Act of 29 August 1997 (consolidated text: Dz.U. [Journal of Laws] 2002, No. 101. item 926 as amended) - personal data is required to carry out the Welcome Home Programme;
3. my personal data is processed solely to provide support and to control and evaluate the Welcome Home Programme ;
4. my personal data can be made available to institutions and entities, which carry out inspections and audits of the Ocalenie Foundation;
5. I have the right to access and correct my data.
Please have the application signed by all persons of age covered by the application:











Date and signature: ………………………………











Date and signature: ………………………………











Date and signature: ………………………………
Appendices:
Photocopies of the decision to grant the refugee status, subsidiary protection, tolerated stay or humanitarian stay - for all persons of age covered by the application;
Photocopies of stay permits or other identification documents - for all persons of age covered by the application;
You can attach to the application any opinions and recommendations from organisations and institutions, which support foreigners in Poland, and any other documents confirming the information presented in your application.
