KYMPIAKH AHMOKPATIA

YO®YMNOYPIEIO KOINQNIKHZ MPONOIAZ
Deputy Ministry of Social Welfare

YMHPEZIEZ
KOINQNIKHZ EYHMEPIAZ
SOCIAL WELFARE SERVICES

AITHZH A NAPOXH OIKONOMIKHZ BOHOEIAZ INA ®PONTIAA ANHAIKON EKTOMIZOENTON AMO THN

OYKPANIA HAIKIAZ MEXPI 4 ETON KAI 8 MHNON

APPLICATION FOR FINANCIAL SUPPORT FOR THE CARE OF CHILDREN DISPLACED FROM UKRAINE UP TO THE AGE OF

4 YEARS AND 8 MONTHS

H aitTnon cuptrAnpwveTal pévo oTnv eEAANVIKA A oTnV ayyAIKA YAwood

The application form must be completed only in Greek or English

A. AITHTHZ/TPIAZ: (TONEAZ / KHAEMONASZ ) / APPLICANT: (PARENT/GUARDIAN)

1. Ovopa /FirstName: ........coooiviiiiiiiiiiiieeee,

2. ETTOVUHO / SUMaME: ...

3. Ap. AeAtiou gyypaprig aAhodarrou / ARC No:

& YtnkootnTa / Nationality: ......c.coeeiiiiiiiiininnnnne.

5. Huep. M'évvnong/ Date of Birth: ...

6. duho / Gender : @/ FOA/ MO

7. AiuBuvon / Residence Address:

8. Emrapyia / District :

9. TnA. KivnTo (KUTTPIAKOG apiBudg) / Cyprus Contact
Phone Number : @i

10. TnA. epyaciag/ Work phone no: ..........cccovevenennnn.

11. Oikoyevelaki KatdoTtaon :
O Eyyopog/n O Ayapog/n

OAiageuypévog/in DXnpoc/a

11. Marital Status :
Single : 0 Divorced: O

Married : LI Widowed: .

12. HAekTpovikn dietBuvaon / email address:

13. Ap. Koivwvikwv Acggalioswy / Social Insurances no:

B. ZTOIXEIA MEAQN OIKOIENEIAKHZ MONAAAZ MMTOY BPIZKONTAI XTHN KYINPO MAZI ME TON

AITHTH (Zuduyou/ ZupBiou/ Tékvwv nAikiag HEXPI 4 ETwV Kal 8 ynvwyv Lovo)

Family members who reside in Cyprus with the applicant (Spouse/ Partner/ Children up to 4 years and 8 months old only)

Ovopatemwvuyo AP. ARC Ap. Huepopnvia | HAkia dulo I1816TNTO (CUYYéveia /
Full Name ARC No. | AiaBartnpiou évvnong oxéan) TTPog aITnTN
Passport Date of Age Gender Relationship to the

No Birth applicant
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. NIAHPO®OPIEZ ANTAZXOAHZHZ XTHN KYMNMPIAKH AHMOKPATIA /EMPLOYMENT INFORMATION IN THE
REPUBLIC OF CYPRUS

1. AITHTH (TONEA / KHAEMONA) / APPLICANT: (PARENT/GUARDIAN)

Eidog epyaciag / Type of work: ZToI1xEia epyoddTn / Employer’ s
Aoknon MicBwTrg Epyaaiag / Employee [J details:

Aoknon Avegdptnng ApaoTnpiotnrag/ O "YWOC pNVIGiou pIGBOG / Monthly |« wr e

Self-employed

salary: €.............
Huepounvia évapéng epyodotnong / Date of

employment : ........coooiiiiiiiiinnnn.

2. ZYZYTOY/SYMBIOY AITHTH (610U 10x0e1) / SPOUSE/ PARTNER (where applicable)

Eidog epyaciag / Type of work: ZToIxEia epyodoTn / Employer’
Aoknon MioBwTn¢ Epyaciag/ Employee O s detalils:

Aoknon Avegdptntng Apactnpiétntag / [

“Ywog pnviaiou pig®ou / Monthly
Self-employed

salary: €.............
Huepounvia évapéng epyoddétnong / Date of

employment @ .......oocovviiinienndd

A. MAHPO®OPIEZ ETKEKPIMENOY MAPOXOY ®PONTIAAZ INA TA TEKNA HAIKIAZ MEXPI 4 ETQN KAI 8 MHNQN:
INFORMATION ON AN APPROVED CARE PROVIDER FOR CHILDREN UP TO 4 YEARS AND 8 MONTHS OF AGE:
1. ZTOIXEIA MAPOXOY MAIAIKHZ ®PONTIAAZ/ DETAILS OF THE CHILDCARE PROVIDER

‘Ovopa vnmaywyeiou 1 Bpe@oTTaid0KOUIKOU
o1aBpoU (Name of nursery sChool / KINAEIGAITEN) | o..iuieie ettt et e e e e e et e e e e e e e e e e eenes

AiglBuvon (Address):.........ccoeeeiiieiinn.l. Emapyia & Afuog / District & Municipality:.................coeeeeeen.

TnAépwvo (Telephone): Mrvag évapéng goitnong (Starting month ) :

KéoTog unviciwy  tpogeiwy  (Monthly TUItIONS): | ... ..

€ Mrveg TTou €xouv TTANpwOEi uéxpl orfpepa (Months paid up to
date):

E. AITOYMENH NMAPOXH / REQUEST BENEFIT:

TNueIwoTe avaAdywg pe v Tou pAveg SISAKTpwy TTou aiteioTe /| Select using v the months you are applying for tuition
fees.

09/2022 10/2022 11/2022 12/2022 01/2023 02/2023

2T. YMIEYOYNH AHAQZH / DECLARATION OF RESPONSIBILITY:

AnAwvw utrevBuva 611 Ta Mo TTAvw oToIXEia gival aknBn. Ze TepiTrTwon utToBoAnRG weudoug dRAwanNg, yvwpilw Ot gipal
€voxog adiknuartog. Etriong dnAwvw utrelBuva 6T TOGO £yw 60O Kal Ta JEAN TNG OIKOYEVEIOKAG JOU PovAadag dIaUEVOUNE
oe Trepioxn TNG Kutrpiokig Anuokpartiag Tmou TeAei utmrd TOv ammoteAeapatikd éAeyxo Tng Kumpiakng AnuokpaTiag
E€ouaiodotw Tou Youttoupyeio Koivwvikig MNpdvoiag kar Tig YTnpeoieg Kovwvikrig Eunuepiag va emaAnBeucouv oe
ouvepyaoia pe dGAAoug @opeic otnv KUtrpo 1y Tou e§wTepIKoU, 60a aTTé Ta OTOIXEIA AUTOI Kpivouv aTTapaiTnTo.

| declare that the above information is true. If | make a false declaration, | know that | am guilty of an offence. | also
declare responsibly that both | and the members of my family residing in areasunder the effective control of the Republic
of Cyprus. | authorise the Deputy Ministry of Social Welfare and the Social Welfare Services to verify, in cooperation with
other bodies in Cyprus or abroad, any information as they deem necessary.

Huepopunvia / Date

Ymoypaen airntry/tpiag / Applicant’ s Signature

Ymnpeoieg Koivwvikrg Eunuepiag



Z. MIZTOMNOIHZH YNOIrPA®HZ AITHTH ANO NPEZBEIA THZ OYKPANIAZ XTHN KYNPIAKH AHMOKPATIA
CERTIFICATION OF APPLICANT SIGNATURE BY THE EMBASSY OF UKRAINE IN THE REPUBLIC OF CYPRUS

Zppayida MNpeoBeioag TnAépwvo / Telephone | Ovopaterwvupo Apuddiou Aeitoupyou / Name of authorised officer:
Embassy seal | .

Huep./ Date............... YTTOYPOPA / SIGNALUIE ©...eee e

MoTotroieital n uttoypa@r| Tou aitnth / We certified the signature of the applicant:
Ovoparetrwvupo aitntr) / Applicants full name: ... ARCNO...ccevieiiiiiiiii,

MPOZOXH: MNpéocwTro Trou KAvel Yeudn dnAwon 1 Yeudeig TTAPACTACEIG YiA va TTETUXEI ETTIXOPAYNON EITE yia TOV
€0UTO TOU E&iTE YIO AAAO TTPOOWTTO SIATTPATTEI TTOIVIKO OSiKnNMA yia TO OTTOi0 O€ TEPITITWON KATASIKNG UTTOKEITAI
o€ @UAAKIoN PEXP! 6 pAveg N o€ XpnuaTIKA TToivi pEXP! €768,87 1 kal oTig U0 TroIvEg.

WARNING: A person who makes a false statement or false representation to obtain benefitseither for himself or
for another person commits a criminal offence. In case of a conviction, he/she is liable to imprisonment for up to
6 months or a fine of up to €768. 87 or both.

E. NAHPO®OPIEZ / INFORMATION

o O airnmig Ba evnuepwBei atmd Tig YTrnpeaieg KoivwvikAg Eunuepiag yia Tnv nuepounvia TpogéAeuong Tou yia TRV
KATafoAr| Tou TTooou €mdoTNoNG. Katd tnv evnuépwon duvaral va {ntnOouv TTpocBeTa aToIXE Q.

The applicant will be informed, by the Social Welfare Services, of the date for the payment of the subsidy
amount. Additional information may be requested.

e O Bpe@oTraidoKouIKOG OTABUOG ) TO vNTTIAYWYEIO TTOU POITG TO AVAAIKO TEKVO Ba TTPETTEI va €ival EYKEKPIUEVO
atod Tig YTnpeoieg Kovwvikig Eunpepiag ) To Ytmoupyeio MNaideiag.

The nursery or kindergarten attended by the child must have the appropriate operation license issued by the
Social Welfare Services or the Ministry of Education

MNa TNV €€€Taon Tou AITAUATOG KATABOANG atTaitolvTal yadi ue Tnv aitnon 1a ak6Aouba :

1. Avriypa@o Tng TpoowpIviig adeiag rapapovig otnv Kutrpo (yia éAoug)

2. Avrtiypago Tng BIOYETPIKNAG KAPTAG AdEIOG TTAPAPOVAGS (Yia GAoUG)

3. Avriypago deAtiou eyypa@ng ahAodatrou (yia 6Aoug)

4. Avrtiypa@o peTo@pacpévou oTa €AANVIKA, TIOTOTTOINTIKOU yévvnong yia Ta TEKva yia Ta OTToia
gnTeiTal n oxeTIKA €mMOOTNON

5. BeBaiwon gpyoddTn, GTNV OTToIa va ava@EPETe N nuepounvia évapéng epyoddtnong (yia airnTh
Kal oUluyo/cupBio). Ze TrepimmTwon autoTeAwg epyalopévou, Befaiwon amod TG YTINPEoieg
Koivwvikwyv Ac@alicewy (yia aitnTr kal cufuyo/cupio)

6. BeBaiwon @oitnong amd 10 eyKEKPIUEVO vNTTIOYWYEIO 1 BPEPOTTAIBOKOUIKO OTaOPS yia KABe
avAAIKO TEKVO PEXPI 4 ETWV Kal 8 unvwv TToU QOoITA O€ auTo.

7. Avrtiypago atmmodeigng f BeRaiwong TTANPWHAG TwV AITOUVTWY BISAKTPWY

For the examination of the application, the following documents are required together with the application:

1. Copy of temporary residence permit in Cyprus (for all the members of the family)

2. Copy of biometric residence permit card (for all the members of the family)

3. Copy of alien registration card (for all the members of the family)

4. A copy of the birth certificate of the children, for whom the application is made, translated in Greek 5.
Certificate from the employer, stating the date of employment (for the applicant and spouse/partner). In case of
self-employed persons, a certificate from the Social Insurance Services (for the applicant and spouse/partner)
6. Certificate of attendance, provided by the kindergarten or nursery school, for each r child up to 4 years and 8
months of age, attending the school.

7. A copy of a receipt of payment of the tuition fees
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O1 oupTTAnpwuéveG autoelg padi Ye Ta atrapaitnta moToTroiNTiKG va Trapadivovtal avaAdywg Tng eTapxiag
dlapoving oag ata akdAouba onpeia

Completed applications along with the necessary certificates must be submitted to the following locations according to
your district of residence:

Neukwaoia: ETrapyiako Mpageio Eunuepiag Asukwaiag 22804605/607, Ayiou IAapiwvog 66, 1026
KaipakAi, Acukwaoia

Aepeod: Mpageio Kovwvikwy YTrnpeoiwy MoAeupidiwyv, 25821761/869 ,82°¢ dpduog ap. 3, 4153 Katw
MoAepidia

Ndpvaka: [Npageio Koivwvikwyv YTrnpeaiwv Ay. Avapyupwy , 24821062/076 NAew@. Ay. AvapyUpwv
54, 6057 Ndpvaka

Nagog: Emapyiako IMpageio Eunuepiag Magou, 26821601/600 Nikou NikoAaidn 17, 8010, MNMagog

AppoéxworTo: Emapyiako IN'pageio Eunuepiag Apypoxwatou , 23811741, 117 Amrpidiou 170, 5280
MapaAipvi

Nicosia: District Social Services Office 22804605/607 66, Agiou llarionos 1026 Lefkosia,

Limassol: Social Services Office in Polemidia 25821761/869 , 3, 82" Road, 4153 Kato Polemidia,
Lemesos,

Larnaca: Social Service Office in Agioi Anargyroi, 24821062/076, 54, Agioi Anargyroi Ave.,6057
Larnaca

Paphos: District Social Services Office, 26821601/600, 17 Nikou Nikolaidi, 8010 Pafos

Ammochostos: District Social Services Office, 23811741, 134, 1st Apriliou, 5280 Paralimni,
Ammoxostos
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