    
[bookmark: _gjdgxs]APPENDIX XI - COMMITIMENT TERM FOR VOLUNTARY MEMBERSHIP TO THE PROGRAM FOR RESETTLEMENT, ADMISSION AND HUMANITARIAN RECEPTION BY COMPLEMENTARY WAY AND COMMUNITY SPONSORSHIP (MODEL)
 
COMMITIMENT TERM FOR VOLUNTARY MEMBERSHIP TO THE PROGRAM FOR RESETTLEMENT, ADMISSION AND HUMANITARIAN RECEPTION BY COMPLEMENTARY WAY AND COMMUNITY SPONSORSHIP *
(MODEL)
*Must be available in the mother language(s) of the people benefited.
 
I__________________________________________________________, nationality_____________________________, Passport nº ___________________, 	issued by____________________________________________________________
valid until______________, I declare that I freely and voluntarily accept to participate in the Brazilian Resettlement Program and Complementary Pathways  Admission and Humanitarian Reception for Afghan Nationals, Stateless Persons and Temporary Visa Holders, provided for in 
Interministerial Ordinance MJSP/MRE nº 42, September 22, 2023, in the city of
_______________________, 	to be received by 	OSC
___________________________ (Name/ CNPJ).
I also declare that I received information about living conditions in Brazil and about the Program during an interview with a Brazilian delegation, in which my doubts were clarified.
To this end, I am aware and declare to be fully informed that:
1. [bookmark: _GoBack]I will have the National Migration Registration Card (CRNM), a refugee identification document or a temporary residence permit for humanitarian reception purposes.
2. I will be able to have the Digital Employment and Social Security Card (CTPS), a work document, provided for in Brazilian legislation, with which I will be able to work formally in the Brazilian labor market.
3. I will be welcomed by a Civil Society Organization (CSO) partner of the Brazilian Government, which will accompany me from my arrival at the Brazilian airport to my accommodation.
4. I will be supported, for a minimum period of one year, by the partner CSO, with social, legal and psychological assistance, when necessary, provided for in the Senajus Public Call Notice No. _____/2024.
5. I will make every possible effort to achieve my local integration into Brazilian society and, to this end, I will cooperate with the CSO responsible for my integration process, committing to attend the courses and training organized by the organization, in addition to treating its workers with respect and cordiality.
6. I am aware that, in order to be accepted into the Program, I and my family nucleus, when applicable, must meet the requirements set out in Interministerial Ordinance MJSP/MRE No. 42 of September 22, 2023 for the issuance of a temporary visa for humanitarian reception purposes.
7. I am aware that if I and my family, when applicable, choose to seek refuge in Brazil, we must ask the National Committee for Refugees (Conare) for authorization to travel abroad. It will be my sole responsibility to cover travel expenses. If I travel without authorization, I may lose my refugee status and be removed from the Program.
8. Guidance and/or support from the Resettlement and Complementary Humanitarian Admission Pathways Programme for Nationals of Afghanistan, Stateless persons and holders of the temporary visa provided for in Interministerial Ordinance MJSP/MRE No. 42, of September 22, 2023, provided will be limited to the city and the CSO to be designated by me.

9. I fully agree that neither International Organizations nor the Government of Brazil will provide me with resettlement or transfer to another country.
 
Regarding the local integration process of myself and my family, when applicable, I was informed that:
10. I will have the rights and obligations provided for in Brazilian law.
11. Men and women have equal rights. Violence against women is prohibited in Brazil and will be punished in accordance with Brazilian law.
12. Children and adolescents under 16 (sixteen) years of age are prohibited from working.
13. Children have the right to go to school and it is the parents' obligation to ensure that they study regularly.
14. I will have access to public health and public education on an equal basis with Brazilian nationals.
15. The partner CSO will provide housing for a minimum period of one year and will be responsible for its maintenance. The monthly expenses for electricity, water, gas and related taxes will be covered by the CSO's funds. Other monthly expenses will be covered by subsistence support provided by the CSO and/or by the beneficiary's own resources and their family.
16. After the one-year period, I will be responsible for assuming the contract and rental costs of the residence in which I will live.
17. Family reunions will be possible as long as the requirements of Law No. 13,445 of May 24, 2017, Law No. 9,474 of July 22, 1997, and other regulations regarding family reunions are met.
18. I will have access to Portuguese and basic computer skills courses offered by the partner CSO. The courses are for all beneficiaries, including children and adolescents. Attendance at classes is mandatory. Unjustified absences may be subject to financial penalties, depending on the rules established by the CSO partner.
19. Adults will have access to basic professional training courses focused on employment opportunities in the host city and in accordance with the availability of funds provided by the partner CSO. Attendance at these courses is also mandatory, and unjustified absences may be subject to financial penalties, depending on the rules established by the CSO partner .
20. I undertake to participate in the courses offered, paying special attention to the minimum attendance required to obtain diplomas.
21. I will accept the guidance provided by the partner CSO, with which I will cooperate in all phases of my local integration process. I will provide accurate and detailed information about my work experience and academic knowledge, as well as copies of relevant documents, with the aim of completing the Individual Integration Plan that will help me plan my life in Brazil.
 
I reiterate that I agree to the conditions established above, and to the voluntary transfer to Brazil. I am joining the program in a:
( ) Individualized manner;



( ) As part of a family group.
 
In the case of joining the program as part of a family group, I identify the members of my family in the list below:
 

 







  Name             | Age   |             Kinship  |  Passport Number          [image: ]
 
 
__________________________________________________________________ Full Name / Place / Date
 
__________________________________________________________________ Brazilian Government Representantive
 
________________________________________________________________
Brazilian OSC Representative
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