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          REPUBLIC OF CYPRUS

DEPUTY MINISTRY OFSOCIAL WELFARE

APPLICATION FOR THE SPONSORSHIP OF THE IMPLEMENTATION OF A TRAINING PROGRAMME FOR DISABILITY PROFESSIONALS
 (please read the attached information before proceeding with the completion of the form)
1) Name of the Organization: ………………………………………………………………………………………………………..
    Year of establishment: …………………………..

2) Address: ………………………………………………………………….
    Tel. No.: …………………………..
    Fax No.: …………………………..
3) Email: ……………………………………………………………………………………………………………………………….
4) Name and Address of the President: ……………………………………………………….……………………....................
………………………………………………………………………………………………………………………………………......

5) Main Targets and Purpose of the Organization: …………………………………………………………………………….....

………………………………………………………………………………………………………………………………………......

…………………………………………………………………………………………………………………………………………..

6) Stuff:

a) For the implementation of the training programme:……………………………………………………………………...

b) Other purposes: ………………………………………………………………………………………………………….....
…………………………………………………………………………………………………………………………………
7) Training Programs in effect and number of beneficiaries:

a) …………………………………………………………………………………………………………………………………
b) …………………………………………………………………………………………………………………………………
c) …………………………………………………………………………………………………………………………………

8) Name and address of the Person Responsible for the Implementation of the proposed Programme:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9) Description and Justification for the Implementation of the Programme (Additional Paper may be used if needed):

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10) Structure and Content of the Programme (detailed description of the courses and lessons):
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
11) Duration:
…………………………………………………………………………………………………………………………………………
12) Number of potential beneficiaries (A list of the beneficiaries’ names needs to be attached for each programme proposed):

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
13) Previous training areas (if existed):

…………………………………………………………………………………………………………………………………………
14) Names and Specialties of the Trainers of the Proposed Programme:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
15) Cost:

………………………………………………………………………………………………………………………………………….

· Description of expenses

a) …………………………………………………………………………………………
b) …………………………………………………………………………………………

c) …………………………………………………………………………………………

16) Contribution of the Organization to the cost coverage:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
17) Training place: 
…………………………………………………………………………………………………………………………………………
18) Other relevant information:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
I undertake to keep up to the conditions agreed for the provision of the sponsorship.

……………………………………………                                                            ……………………………………….

                    Date                                                                                                       Signature
                                                                                                                    (President of the Organization)

                                                                                                                 (Official Stamp of the Organization)
For the assessment of the application the following documents need to be attached:
· The Organization’s statute together with the official registration certificate (if this is the Organization’s first application to the Department).
· Audited accounts for the preceding financial year. 
· Preliminary estimates for the Organization’s expenditure and revenue for the current year.

· Minutes of the last annual general meeting.
· A written declaration, based on the model declaration form (FORM K.E.2) issued by the Commissioner for State Aid Control (Administrative Act 62/2014, 21.2.2014), under Regulation 3(2) of State Aid Control (De Minimis Aid) Regulations of 2009 and 2012.

· A Certificate of the contributions of the Organization to the Social Insurance Fund (Council of Ministers decision 74.745 date 20/2/2013)
· A Certificate of revenue and contributions from the Social Insurance Fund (Council of Ministers decision 74.745 date 20/2/2013)
· Certificating documents proving that the Organization has fulfilled its obligations to the Value Added Tax and/or the Tax Department (Council of Ministers decision 74.745 date 20/2/2013)
Note: It is obligatory that all the conditions for the definition of the “Beneficiary” as well as the “Training Programme” as they are described in paragraphs 2 and 3 of the relevant Scheme are fulfilled.
Complete applications, accompanied by all other documentation can: 

	Be delivered in person at:
	Department for Social Inclusion of Persons with Disabilities,

67, Archbishop Makarios III Avenue, 2220 Latsia, Nicosia

	Be send by post at:
	Department for Social Inclusion of Persons with Disabilities,1430 Nicosia
 P.O. Box 12833, P.C. 2253 Nicosia
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