

		



	




Annex 3 List of essential documents for confirming the eligibility of participation 


1. Access criteria:
· Working age - proof of age on display.
· Residence in the Warmińsko-Mazurskie Voivodeship - affidavit
· A document entitling to legal residence and work in Poland, such as a non-employment visa, an appropriate residence card, an appropriate document confirming protection (e.g. refugee status).
· a declaration of the intention to take up employment in the Warmińsko-Mazurskie Voivodeship - - a declaration of the intention to take up employment in the Warmińsko-Mazurskie Voivodeship. 
in the case of unemployed persons or
· declaration of the intention to continue employment in the Warmińsko-Mazurskie Voivodeship and a certificate from the employer confirming employment in the Warmińsko-Mazurskie Voivodeship - in case of working persons

Priority criteria:
· a person who was granted temporary protection in Poland after the aggression of the Russian Federation against Ukraine (in accordance with the current state of the law) - 5 points
· female - 5 points
· person aged 55+ - 3 points
· person with low qualifications (no more than secondary education) - 2 points 
· person caring for a dependent person - 2 points
· person with a disability - 3 points - certificate 













Statement
- residence

I declare that I live in the Warmińsko-Mazurskie Voivodeship. I am aware of the criminal liability for making false statements.



................................                                                                                          ..................................................
Place, date Signature of participant















Statement
- unemployed person

I declare that I intend to take up employment in the Warmińsko-Mazurskie Voivodeship. I am aware of the criminal liability for making false statements.




................................                                                                                          ..................................................
Place, date Signature of participant

 








Statement
- worker

I declare that I intend to continue my employment in the Warmińsko-Mazurskie Voivodeship. I am aware of the criminal liability for making false statements.
I attach a certificate from the employer confirming employment in the Warmian-Masurian Voivodeship. 



................................                                                                                          ..................................................
Place, date Signature of participant










Annex: 
Certificate from an employer confirming employment in the Warmińsko-Mazurskie Voivodeship
-








The 'Creators of Change' project is implemented by the Federation of Social Organisations of the Warmińsko-Mazurskie Voivodeship FOSA in partnership with the Two Wings UA Foundation and Techpal Sp. z o.o. and is co-financed by the European Union under the European Social Fund Plus. 
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