GREECE Travel Date

Passport back

CHECKLIST - Conference/Culture/Sports event / lNepenik LOKYMEHTIB -
KoHdepeHuisa/KynbTypHuin/CnopTUBHUNA 3aXif

You are requested to hand in the following documents: / HeobxigHO HagaT HacTYNHi JOKYMEHTH:

[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]

Completed and signed application form / 3anoBHeHa Ta nignucaHa aHkeTa
1 recent passport sized photograph / 1 HewoaaBHo 3pobreHa doTokapTka nacnopTHoro popmary

Written request (invitation) from Host organization / IucbmoBuMiA 3annT (3anpoLUEHHS) Big NpuiMarovol
opraHisaui

Tickets and Hotel reservation / Pe3epByBaHHSA KBUTKIB Ta OPOHIOBaAHHS rOTEN0
Original and copy of birth certificate / OpuriHan Ta konisi cBigoUTBa NPO HAPOKEHHS (4NS1 HEMOBHOMITHIX)

Notarized written consent from not travelling parent(s) in original / HotapianbHo 3acBigyeHa 3roga Big
HenoJopoOXy4YMx 6aTbKiB B opuriHani (4ns HEMOBHOMITHIX)

Proof of activity / [loBigka 3 micus poboTM YK CBIAOLTBO MPO peecTpaLito nignpnemMusi

Proof of sufficient financial means (proof of income or bank statement) / [Josigka npo ¢iHaHCOBUI CTaH
(neknapauist abo 6aHkiBCbKa BUMMCKA)

Photocopy of current passport / Kcepokonisi 3anoBHEHUX CTOPIHOK 3aKOPAOHHOIO NacrnopTy

Other valid or previous international passports and their copies / OpuriHanu iHWKXX Ail04MX YM NonepeqHix
3aKOpPAOHHUX NacnopTiB Ta ix Konii

Internal passport and its photocopy / HauioHanbHWIA nacnopT Ta Noro konisi

Copy(-ies) of international and national passport(s) of parent(s) / Konii 3akopgoHHOro Ta HauioHanbHOro
nacnopTiB 6aTbKiB (4nst HEMNOBHOMITHIX)

Travel insurance covering Schengen countries with a minimum coverage of 30.000 Euro for at least
urgent medical treatment, emergency admission to hospital and repatriation / [llonic meguyHoro
CTpaxyBaHHA A58 NOAOPOXKYHUNX 3a KOPAOH 3 MiHiManbHUM BigwkogyBaHHAM y 30 000 eBpo Ta GiNCHUM
AN151 NOKPUTTHA TEPMIHOBMX MEAMYHMX BUTPAT, rocnitanisadito Ta penartpiaLito

I hereby declare that although | am aware that my file is incomplete and does not meet the full Embassy’s
requirements, | do request VFS to proceed with the application. / Lium nigTBepaXyto CBOK 3rogy Ha onpaLoBaHHS
kKomnaHieto “VFS” cBoel 3asBU, pPO3yMmiloun, WO HadaHWW nepernik OOKYMEHTIB He € BUYEpnHUM Ta MoxXe He
BignosigaTn yciMm MoXxnuenm Bumoram loconbCcTea.

Applicant’s signature: Date:
Mignuc 3asBHMKa [ata

Comments by VAC staff / KomeHTapi cniBpobiTHUKa LEeHTpY:

Surname and signature of VAC staff / MNpisBuLue Ta nignuc cnipobiTHMKa LEeHTPY:




