
 
 

Agreement of Cooperation in the framework of the assisted voluntary return and 

reintegration programme of the Swiss State Secretariat for Migration 

 

As a beneficiary of the assisted voluntary return and reintegration programme, you are 

allowed to receive reintegration assistance as stated in the document «Confirmation of Return 

Assistance» that you will receive prior to departure. 

The reintegration grant is provided by the Swiss State Secretariat for Migration (SEM) and 

the payments are administered by the International Organisation for Migration (IOM) or its 

partner organization the Hungarian Baptist Aid (HBAid). 

 

1. I, the undersigned, ______________________________________, understand that I 

should work together with IOM and/or its partner organization HBAid in order to have 

access to the reintegration grant and in order to implement a reintegration project. 

 

2. I understand that cooperation with IOM and/or HBAid includes the elaboration of an 

action plan with a social worker with the goal of supporting me with regard to a 

sustainable reintegration according to my needs. The various points set out in the action 

plan (i.e. attending regular meetings with HBAid or other service providers, attending 

courses, etc.) must be met by me in order to show my full cooperation in the 

reintegration process.  

 

3. I understand that the absence of my cooperation with regard to the elaboration and the 

implementation of the action plan may result in the decision to suspend my access to 

the reintegration assistance granted through the programme at any time. 

 

4. I understand that after three warnings, my access to the reintegration grant or parts of it 

may be revoked. This is a final decision in all respects and not subject to legal recourse. 

 

5. I understand the contents of this agreement of cooperation after: 

a. Having read the above clauses: YES / NO 

b. The above clauses have been translated or read to me: YES / NO 

 

6. I voluntarily sign this agreement of cooperation. 

 

 

Beneficiary name:   ________________________________ Date of Birth: ________________ 

 

Date: ________________ Signature: _________________________________ 
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