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Appendix No. 2 to the Regulations of recruitment and participation in the project 

       

DECLARATION OF PARTICIPATION IN THE PROJECT 
 

 "Academy of Integration!" no. FEDS.07.06-IP.02-0040/24 

 
I declare my willingness and consent to participate in the project entitled:  "Academy of integration!" 

No. FEDS.07.06-IP.02-0040/24 implemented by the European Social Fund Plus (ESF+) under the 

regional programme: European Funds for Lower Silesia 2021-2027 in the field of projects related to 

active inclusion. 

I declare that I meet the eligibility criteria entitling me to participate in the Project, i.e.: 

● I live in one of the following districts of the Lower Silesian Voivodeship: 

m. Wrocław 

wrocławski 

świdnicki 

wałbrzyski 

m. Wałbrzych 

● I am over 18 years old on the day of joining the project, 

● I am a third-country national: ...................................................................... 

● I am not a citizen of any EU country or Norway, Iceland, Liechtenstein and 

Switzerland or I do not have an established nationality. 

 
I declare that: 

1) the data contained in the Project Application Form are true and I undertake to immediately 
inform the Beneficiary of any changes; 

2) I have been informed of my responsibility for making false statements; 
3) I have read the Regulations of recruitment and participation in the project and accept its 

conditions; 
4) I declare that on the date of participation in selected forms of support offered in the project 

entitled:  "Academy of Integration!" No. FEDS.07.06-IP.02-0040/24, I will not benefit from the 
same scope of support, within the same period, in another project in the field of social and 
professional activation co-financed by the European Social Fund Plus; 

5) I undertake to provide the necessary information and consent to the processing of my personal 
data collected for the purposes of research necessary to evaluate and monitor the project 
entitled "Academy of Integration!" No. FEDS.07.06-IP.02-0040/24 (in accordance with the 
Personal Data Protection Act of 10.05.2018 (Journal of Laws of 2018, item 1000); 

6) I declare that I will provide the Beneficiary with information about my situation on the labour 
market (taking up employment, starting education or training) after the end of participation in 
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the project, i.e. up to 4 weeks from the end of participation in the project in accordance with 
the scope of data specified in the Guidelines for monitoring the material progress of the 
implementation of the programmes for 2021-2027; 

7) I undertake to provide documents confirming employment or other gainful employment within 
4 weeks after the end of participation in the project, i.e. e.g. a copy of an employment 
contract/civil law contract/certificate from the employer/printout from CEIDG, confirmation of 
payment of mandatory insurance contributions, other documents confirming professional 
activity. 

8) I have been informed that  the "Academy of Integration!" No. FEDS.07.06-IP.02-0040/24 is co-
financed by the European Union under the European Social Fund Plus; 

9) I agree to the use of my image for design purposes. 
10) I agree to receive information related to the implementation of the project by phone and/or 

electronic e-mail; 
11) I declare that I have been instructed about the responsibility for making false statements. 

 

 

………………………………………………………… 
  Date and legible signature of the Candidate 
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