             
       REPUBLIC OF CYPRUS
       DEPUTY MINISTRY OF 

        SOCIALWELFARE               
APPLICATION FOR THE CREATION AND OPERATION OF SMALL UNITS FOR 
SELF-EMPLOYMENT PURPOSES OF PERSONS WITH DISABILITIES

(Please read the attached information before proceeding with the completion of the form)

Α. APPLICANT’S DETAILS:
	1.  Name:
	2. Surname:

	3. Identification no:
	4. Social Insurance No:

	5. Date of Birth:
	6. Citizenship:
(Citizens of the EU should provide certificates proving their permanent residence in the Republic of Cyprus for 12 consecutive months)

	7. Address (Street, number, flat):

	7.1 Municipality/Region:


	7.2 Postal Code:
	8. Mobile phone no:


	9. Marital Status:
Married          (                                     Single              (
Widowed        (                                     Divorced          (

	10. No of dependents (children): 
     Ages: 

	11. Profession:
	12. Spouse’s profession:


	13. Brief description of current disability:



	14. Disability onset:

	15. Family Income:


Β. EMPLOYMENT STATUS:
	
	YES
	NO
	HOURS/WEEK
	MONTHLY SALARY

	1. Currently employed?
	
	
	
	

	2. Are you self-employed?
	
	
	

	3. Unemployed (for health reasons)
	
	
	

	4. Unemployed (for other reasons)
	
	
	

	5. Other
	
	
	

	6. EMPLOYMENT HISTORY
	

	EMPLOYER
	PERIOD
	DUTIES

	  6.1
	
	

	  6.2
	
	

	  6.3
	
	

	  6.4
	
	

	  6.5
	
	

	7. Describe your difficulties in obtaining employment………………………….……………………………………………………….....
….……………………………………………………………………………………………………………………………………………………..

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

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

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


	C. EDUCATION/TRAINING:

	1. TYPE
(e.g., degree, certificate, diploma etc)
	DESCRIPTION

	1.1
	

	1.2
	

	1.3
	

	1.4
	


D. DESCRIPTION OF RECOMMENDED SELF-EMPLOYMENT UNIT:
	1. Describe the small unit (objective, facilities, equipment) and the field you wish to be self-employed in: 
……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	1.1. Grant amount requested: €………………………….  

	1.2. Will you be getting a bank loan for additional funding of the small unit?   YES (fill out 1.3 also) /    NO  
1.3 Loan amount: €…………...…… Repayment period:………………...Bank:…….…………………..


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

                      Date

                                                                    Applicant’s signature
E. INFORMATION 
The application must be accompanied by the following documents:
1. Readiness for the creation and operation of a Small Unit for self-employment purposes (on the specified form of the Department)
2.
Analysis of expected Income – Expenses of the Small Unit (on the specified form of the Department) 
3.
For citizens of the EU, documents must be provided that prove their permanent residence in the 
Republic of Cyprus for last 12 consecutive months
In case you have not been assessed by the Department for Social Inclusion of Persons with Disabilities and certified as a person with disability, the following must also be provided:
1.
Recent original reference from personal doctor (on the specified form of the Department): 

2. Declaration Form (on the specified form of the Department)
3. Clinical or Lab reports (if you have)

4. Copy of Birth Certificate

5. Copy of Identification Certificate
Applicants may be called for a disability assessment and working abilities, at the Disability Assessment Centers of the Department.

 ‘Assessment of disability and working abilities "means an assessment by a multidisciplinary team that consists of at least two doctors, as well as rehabilitation professionals (physiotherapists, occupational therapists, speech therapists, psychologists) with specialties directly intertwined with the disabilities the person. The purpose of the disability assessment is to identify, describe and document the type and extent of disability and to provide advice whether the person's disability fulfils the criteria and requirements required by the legislations and schemes of the social benefits and services offered by the State. The purpose of the assessment of working abilities is to identify, describe and document the abilities and capabilities of the person to participate and act in the field of employment and also to verify the necessary supportive interventions in the working environment.

Complete applications, accompanied by all relevant documentation may be:
	Delivered in person at:
	Department for Social Inclusion of Persons with Disabilities
1. 67, Arch. Makarios III Avenue, 2220 Latsia, Lefkosia
2. 11, Apostolos Antreas, Hyper Tower, 4007 Mesa Yeitonia, Lemesos
3. 25 Akropoleos and Hanion, 7000, Meneou, Larnaca


	Sent by post at:
	Department for Social Inclusion of Persons with Disabilities 
1430 Lefkosia, P.O. 12833 P.C. 2253 Latsia


ΕΙΔΙΚΟ ΤΑΜΕΙΟ


 ΤΟΥ ΚΕΝΤΡΟΥ ΕΠΑΓΓΕΛΜΑΤΙΚΗΣ ΑΠΟΚΑΤΑΣΤΑΣΗΣ ΑΤΟΜΩΝ 


ΜΕ ΑΝΑΠΗΡΙΕΣ





DEPARTMENT FOR SOCIAL INCLUSION 


OF PERSONS WITH DISABILITIES








Department for Social Inclusion of Persons with Disabilities, 1430 Lefkosia.

67, Arch. Makarios III Avenue, 2220 Latsia. 

Tel. 22 815 015, Fax. 22 482 310,  E-mail: info@dsid.mlsi.gov.cy, Website: www.mlsi.gov.cy/dsid

