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	Referenz/Aktenzeichen: 
Annex 2 to directive III / 4 concerning Return and Reintegration Assistance




Annex 2 to directive III / 4
	surname, first name:
	

	date of birth
	

	n-number:
	

	country of return/City/quarter
	

	date:
	


	
	             Project Plan



	Requested Reintegration Assistance (please tick all that apply)

	 FORMCHECKBOX 
 Micro business assistance (fill in page 2)

 FORMCHECKBOX 
 Temporary accommodation and housing 

 FORMCHECKBOX 
 Cash for shelter / cash for care 

	 FORMCHECKBOX 
 Training and schooling 

 FORMCHECKBOX 
 Specific assistance for vulnerable cases 

 FORMCHECKBOX 
 Medical assistance (if to be provided by IOM) 




	Project title      

	First type of assistance - Project description

     

Financial request: CHF      


	 Project title      

	Second type of assistance (if requested) - Project description

     

Financial request: CHF      


	
Total Financial request: CHF 


	Budget proposal 

	Projected expenses (broken down by specific costs). 
	Unit costs 
	Quantity
	Total 

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	Total
	
	
	

	If the granted reintegration assistance does not cover the total project costs, please indicate how they will be met (other contributors/sources of financing):

     



	1. Business: General Information

	Development stage

 FORMCHECKBOX 
 New                               FORMCHECKBOX 
 Restarting                                FORMCHECKBOX 
 Expanding                              


	Partnership

 FORMCHECKBOX 
 Independently                                                         FORMCHECKBOX 
 In a partnership with       FORMCHECKBOX 
 Member of family    FORMCHECKBOX 
 Friend    FORMCHECKBOX 
 Other: 


	Equipment needed for the business




	Business license required)

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No, I already have one               FORMCHECKBOX 
 No, I don’t need one



	Locality of the business

Is there already a premise at your disposal?           FORMCHECKBOX 
 No         FORMCHECKBOX 
Yes          If yes, where: 


	Professional Skills , educational background, training and experience





	2. Local situation

Customers, competitors, advertisement




	3. Risks

Main risks and how to manage them





	4. Business Activity Schedule and Sustainability

Steps to undertake in Switzerland before returning


First steps to undertake immediately after return


What are your middle to long term objectives





	5. Remarks/further information (if necessary)
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