Office of Labour, Social Affairs and Family..................................................................      File No. ......................................
Application
for Registration as a Jobseeker
pursuant to Section 34 of Act of the National Council of the Slovak Republic No. 5/2004 Coll. on employment services and on amendments and supplements to certain acts, as amended (hereinafter “Act No. 5/2004”)
This application also constitutes an application for the granting of unemployment benefit
*Delete as applicable
First name, surname, title ..........................................................................Birth surname ..................................................
Date of birth ...................................................  Place of birth ................................................................................  
Birth number ..............................................................  Sex ...............................................................................................
Marital status ...........................................................  Mother tongue ...............................................................................
Citizenship  ............................... Nationality .....................................  Other nationality .........................................
Health insurance company ..................................Identity card number ...........................................................................
Permanent residence (according to ID card)   /   Habitual residence (where I reside long-term)   /  Temporary residence (officially registered): 
Street ................................................................ Registration number ........................... House number ........................ 
Postcode ...................................... Municipality ...................................................................................................................

Tel. no. ......................................... E-mail ..............................................................................................................................
Correspondence address (different from permanent/habitual/temporary residence)...............................................................................

Contact details for legal guardian of minor:
First name, surname, title ............................................................................................. Tel. no. .........................................
Permanent residence: 
Street ................................................................ Registration number ........................... House number .......................... 
Postcode ...................................... Municipality ...................................................................................................................
I hereby apply for registration as a jobseeker, as I am able to work, wish to work and am seeking employment. 
Period of employment in Slovakia, in another Member State of the European Union, or service as a police officer or soldier
Last employer in the Slovak Republic / self-employment in the 4 years prior to submitting this application:
Name, address      	                           Job position          	Company Reg. No.            From – To
....................................................        ........................................................     .......................    ..............................................
Reason for and manner of termination of employment/self-employment  .......................................................................

Period of employment or self-employment in a Member State of the EU/EEA/Switzerland/United Kingdom in the 4 years prior to registration:
Name of employer / self-employment 	           Country                                      From                                       To
1.) ......................................................................  .......................................    ...................................     ..................................
2.) ......................................................................  .......................................    ...................................     ..................................

Other periods prior to submitting this application – I was: voluntarily out of work* state-insured person*:
	  From – to					   Circumstances
..................................................  ............................................................................................................................................

[bookmark: _GoBack]Highest level of education attained  (primary school, vocational school, secondary vocational school, grammar school, secondary technical school, university – 1st, 2nd, 3rd cycle):
Name of school, city, country1) 	    From – To                Field of study                   Manner of completion of studies2)      ....................................................     ...........................  ............................................      ...........................................   ....................................................     ...........................  ............................................      ...........................................   
1)state country only for studies abroad        2)final examination, school-leaving examination, state examination   
Skills, abilities: 
Language skills: ........................... level:   elementary A1 and A2*;   intermediate B1 and B2*;    advanced C1 and C2*;
Language skills: ........................... level:   elementary A1 and A2*;   intermediate B1 and B2*;    advanced C1 and C2*;
Driving licence: A;  AM; B; B+E; C; C+E; D; D+E; E; T; A1; B1; C1; C1+E; D1;D1+E; A2 
Computer literacy:  ( e.g.: WORD, EXCEL),  level:   elementary;   intermediate;   advanced;
............................................................................................    level:   ...................................................................................
............................................................................................    level:   ...................................................................................
Valid certificates (e.g.: Certificate of Professional Competence in accordance with Decree No. 508/2009 Coll. as amended by Decree No. 435/2012            Coll.):
Certificate (when attending the office in person,  please present documents for inspection):   certificate validity from – to:
1.) .....................................................................................................    ....................................................................................
2.) .....................................................................................................    ....................................................................................

Information on health status:
- I am in good health*  - I have health limitations without disability status* - I receive a disability pension of more than 40%*  -  above 70%*
Type of disability:    physical*;  mental*;  behavioural disorders*;  multiple*; 
Please specify: ..............................................................................................................................................................................

I have* - I do not have* a dependent child until the completion of compulsory school attendance:
	          Child's first name, surname				          Child's birth number
1.) ................................................................................	..............................................................................................
2.) ................................................................................	..............................................................................................
3.) ................................................................................	..............................................................................................
Information about spouse: 
First name, surname, title: ...........................................................................................................................................................
Street ................................................................ Registration number ........................... House number .................................
Postcode ..................... Municipality ........................................... Place of employment: .......................................................
Shift pattern:  single shift*; two-shift*; three-shift*; continuous*; rotation*; split shift* flexible*, other (please specify) ..............................................................................................................................................................................

My requirements:    I am interested in working in the following occupations:
1.) ....................................................................................., in which I have ................................................. years' experience
2.) ....................................................................................., in which I have ................................................. years' experience

Reasons you perceive as barriers to finding employment in the labour market:
my qualifications*             specific knowledge*               lack of experience*             inadequate remuneration*    
I provide personal care to a family member (child, partner, parent, etc.)*          health reasons*   
discrimination on the grounds of belonging to a national or ethnic minority*   
other (please specify): ..................................................................................................................................................................
I solemnly declare that on the date of submitting this application:
· I am* - I am not* a full-time student at a secondary school or university
· I am* - I am not* temporarily incapacitated for work   from: .......................................................
· I am* - I am not* entitled to maternity benefit              from: .......................................................
· I have* - I do not have* a granted old-age pension*, early old-age pension* or disability pension* and have not reached the age required for entitlement to an old-age pension in the Slovak Republic
· I have* - I have not* met the conditions for entitlement to a service allowance*, service pension*, disability service pension*
· I am - I am not* a recipient of benefit in material need and supplements to benefit in material need; if I am, from..........................
-    I am* - I am not* a partner in a general partnership, limited partnership or limited liability company, 
     an executive director or member of the supervisory board of a limited liability company, a member of the board of directors or   
     supervisory board of a joint-stock company or an authorised signatory pursuant to a specific regulation – the Commercial Code
· I operate* -  I do not operate* a trade pursuant to a specific regulation - Act No. 455/1991 Coll. on trade 
      licensing (the Trade Licensing Act), as amended
· I carry out* - I do not carry out*  activities pursuant to specific regulations (e.g. Act No. 78/1992 Coll. on tax advisers  
      and the Slovak Chamber of Tax Advisers, as amended, Act No. 138/1992 Coll. on authorised        
      architects and authorised civil engineers, as amended, Act No. 186/2009 Coll. 
      on financial intermediation and financial advisory, as amended)
· I carry out - I do not carry out* agricultural production including forestry and management of water areas pursuant to 
      a specific regulation (Sections 12a to 12e of Act No. 105/1990 Coll. on private entrepreneurship by citizens, as amended)  
· I have* - I do not have* suspended self-employment  from ................................... to ................................... 
· I practise* -  I do not practise*  a liberal profession pursuant to specific regulations    from:................................................
· I carry out* -  I do not carry out*  gainful activity in a Member State of the European Union or abroad 
                                                           country:.................................................................... from:............................................................
· I am* -  I am not*  in an employment relationship on the basis of a work agreement outside the main employment relationship, 
                         Name, address of employer   	             	                       Company Reg. No.	                   From 
................................................................................................................      ..............................     ........................................
· I provide* -  I do not provide*  personal assistance pursuant to Act No. 447/2008 Coll. on cash benefits to compensate for severe disability and on amendments and supplements to certain acts, as amended from: ................... 
· I am* -  I am not* engaged in court proceedings with an employer concerning the invalidity of termination of employment or a similar employment relationship; Name of court: .............................................................   Case number:..........................................
· I was* - I was not* insured against unemployment for at least two years in another Member State of the European Union in the four years prior to registration as a jobseeker – country ......................................................... 

-    information on the granting of an old-age pension, early old-age pension or disability pension in another  
     Member State of the European Union                                            Country ..............................................................................
     Type of pension .......................................................................   Granted from .........................................................................
     
-    information on the submission of an application for an old-age pension, early old-age pension or disability pension in another 
     Member State of the European Union                                           Country ..............................................................................
     Type of pension .......................................................................   Date of submission of application ....................................................

-     information on the fulfilment of the conditions for entitlement to a service allowance, service pension, disability service pension
     Type of pension .......................................................................   Date from  ...........................................................................
     
I hereby apply for unemployment benefit from the Social Insurance Agency       yes*   -   no*
I request that unemployment benefit be paid:
· by bank transfer to account
IBAN             
· in cash to the following address* :
   permanent residence     habitual residence      temporary residence      correspondence address

Benefits, with the exception of pension benefits, accident annuity and survivors' accident annuity, shall be transferred to a bank account or branch of a foreign bank designated by the benefit recipient; otherwise in cash to the address designated by the benefit recipient or to the address of the permanent residence of the benefit recipient if no address has been designated by the benefit recipient.. 
Guidance on the application:
Pursuant to Section 9 of Act No. 18/2018 Coll. on the protection of personal data and on amendments and supplements to certain acts, personal data must be accurate and, where necessary, kept up to date; all reasonable steps must be taken to ensure that personal data which are inaccurate, having regard to the purposes for which they are processed, are erased or rectified without delay; where incorrect data are provided by the data subject, the controller shall not be held responsible for their inaccuracy.
The Office of Labour, Social Affairs and Family – Company Reg. No.: 30794536  processes your personal data pursuant to Act No. 5/2004 and further provides such personal data to public authorities. Should you have any queries, problems or questions, you may contact the following e-mail address: ochranaosobnychudajov@upsvr.gov.sk.

...............................................................                                                        ...................................................................................
Place and  date  of submission of application		                                                        Applicant's signature	

.....................................................................................................................                  ......................................................................................
First name, surname and signature of responsible employee of the 
Office of Labour, Social Affairs and Family                                                                                     Legal guardian's signature


                                                          			1

