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HUMAN RIGHTS DEFENDERS PROGRAM 
Application for Support 

 
 Applicant Information  

Name:  Pronouns: 
 

Organization:  
 
 
Home Country: Current City & Country:  

Email: Phone: 

Preferred Method of Contact:  

Proficiency in English? 
 
None Some  Advanced Fluent 

Other Languages Spoken:  

Date of Birth: 

Passport/ID Number: Nationality:  

Emergency Contact  

Name:                                       Phone:                                           Relation:  

Name(s) & contact of family 
members (if not emergency 
contact): 

  

Requested Assistance:  Requested Amount: 
 

Date Submitted: 
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 Case Summary  

1. Please provide a brief biography and history of activism. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

2. Describe the circumstances/emergency for which you need support, and how it relates to your 
work as an activist. 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. How does the requested assistance respond to the emergency stated above? 
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4. Please provide a rough itemization of how you would spend an assistance grant. 
 

5. Please list three references, including contact information (phone and e-mail), title, and 
organization, who can speak to your work and the situation you face. Preferably, at least one 
will come from an international organization. 

 
1. 

 
 
 
 

2. 
 
 
 
 

3. 
 
 

 
 
 

6. Please share any other relevant details we should consider. 
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