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Section 1: BIO-DATA

DURABLE SOLUTIONS SELF-REGISTRATION FORM

1. Family Name:

2. First Name:

3. DOB:

4, Sex

[Im []F

5. Country & place of birth:

6. Country of origin:

7. Nationality:

8. Ethnicity/ Tribe:

9. Religion:

10. Father's Name:

11: Mother’s Name:

12. Current Marital Status:

[] Mmarried
[Isingle [ ]Divorced [ _|wWidow

Name of spouse:

If married, is spouse in Malta?

[] Yes

[ ] No. Spouse is living in

13. Do you have any
children?

[] No [Jves. How many?

They are living in

14. Do you have other
dependents/relatives in
Malta?

|:| No.

] Yes. How many?
Who are they? [ | Mother
[ ] Brother

|:| Uncle

[] cousin

Specify their location in Malta:

(] Father

D Sister
[:l Aunt

[] other

15. Date of Arrival in Malta:

/

16. Police Number:

17. ID Number:

18. Protection Status:

{Attach a copy of your
protection status certificaie)

[ ] Refugee Status
[[] Subsidiary Protection

19. Address*

{where you are living ot the
moment).

* The Applicant will notify
the authorities and his
/her document will be

changed accordingly

20. Mobile Number:
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Section 2: DEPENDENTS/RELATIVES

Dependents/relatives in country of origin or any other country in the world
{their name and the exact relationship to the applicant)

21. Have you got any of your
dependents/relatives living
abroad?

|:| Yes |:| No

If yes, please list below:

Relaticnship

Country

Section 3: RELEVANT INFORMATION TO BE REGISTERED

22. Which languages do you
speak?

|:| Native

[ ] Basic
[ ] Basic

|:| English =
|:| Maltese =

[J other

[] other

(please specify) |:| Basic
(please specify) [_] Basic

|:] Good
|:] Good

[ other (please specify) [ ] Basic [ ] Good
23. What is your academic Number of years
education?
Area of specialization
24. What is your work Job Description Country bate

experience?

25. What are your skills?

D Driver

i:l Sports player

[[] cooking

[] other (please specify)

Comments:
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26. Self-reliance Efforts: Courses Attended: (Please attach
relevant documents)

Other {membership in clubs etc):

Please be informed that should any changes (in phone number/ address/ etc.) occur, it is under your
responsibility to inform UNHCR.

Section 4: ATTACHMENTS

27. Checklist of copies of
documents attached
{please tick boxes):

. |:] Protection Certificate

|:| ID card

[]Language Proficiency Certificate/s
[ ] skills certificate/s

[] other relevant documentation

Confidentiality Statement:

I, the undersigned, authorize all the parties involved in the registration process to share all information and any
documents pertaining to me/us and my/our family/dependants.
! affirm that the information provided for the purpose of this registration is correct and truthful to the best of
my knowledge

Date: Applicant’s Signature:
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