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Project ESF-SI-2024-LTU-01-0015 – Ro(o)tation – sustainable integration of the long-term 
unemployed into the labor market through financial education and psychotherapeutically 
supported mental well-being leading to social inclusion 
 

Annex No. 2 

DECLARATION OF PARTICIPATION IN THE PROJECT 
I, the undersigned, 

(Name and Surname of the Participant) ............................................................. 

(Address of residence) ............................................................. 

(Date of birth / Personal ID number) ............................................................. 

hereby declare my participation in the project “Ro(o)tation”, co-financed by the European Social 
Fund Plus (EFS+) under the Social Innovation+ initiative, implemented in Poland (Piaseczno) by the 
Coordinator Fundacja Innowacja i Wiedza (FIIW) and the Beneficiary Didaxé Cooperativa Sociale a 
R.L. (DIDAXE). 

The project is implemented under the Grant Agreement No. ESF-SI-2024-LTU-01-0015, aiming to 
provide comprehensive support to long-term unemployed persons. The RO(O)TATION project is a 
36-month social innovation (starting 01/09/2025), whose main goal is the sustainable reintegration 
of long-term unemployed (LTU) individuals into the labor market, especially in medium-sized 
municipalities such as Piaseczno, Poland. 

I hereby declare that I meet the eligibility criteria entitling me to participate in the project as a long-
term unemployed person from the Piaseczno area and/or potentially requiring tailored support due 
to being on the autism spectrum. 

I have been informed of the responsibility for making false statements. 

.................................................  .................................................... 

Date and place    signature of the Participant 

 
This declaration formalizes your participation in the project, which guarantees individualized and multi-
layered support crucial to overcoming barriers associated with long-term unemployment (LTU). 
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