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IFJ SAFETY FUND REQUEST FORM


ALL PERSONAL DETAILS PROVIDED WILL BE TREATED IN THE STRICTEST CONFIDENCE
1.
Name of applicant:

Contact phone numbers:

Email address:

Sex: (Please choose):  M

F

Date of birth of applicant:  DD/MM/YYYY

Citizenship:

Legal status in country of residence:

Is he/she a member of an IFJ affiliate? – (Please choose) 
Y
 N 

Name of IFJ affiliate:

Field of journalism of applicant:

Currently employed:
 (Please choose)
Y
      N

List of media organisation(s) where the applicant has worked:

Name of Media: 
Country:  
Period of work: 

Name of supervisor: 

Telephone or E-mail: 

Name of IFJ contact filling out application form:___________________________
Telephone number:
Email:

Are you a (choose one)

IFJ Staff Member

Representative of IFJ Affiliate:__________________________________________

Other: __________________________________________
2. 

Please explain briefly journalist’s situation and reason for applying to the IFJ Safety Fund. Please use additional space if needed.  
  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
Amount requested in Euros: 

Please explain what the funds would be used for (Choose one):

Medical costs
Legal costs
Family support
Education costs
Other________________________________________________________________
4.

   Please list all other forms of support: (ie grants or fellowships from other organisations; please include amounts received or expected to receive) 

Amount


Organisation

Please indicate currency
	
	

	
	

	
	

	
	

	   
	

	
	


5.
If you are applying for family assistance please fill in this section. 

Journalist’s spouse’s name: 
Employment:

Number of children and ages:
6.

Please fill in the below bank details of where the grant should be sent: 

	Bank Name:
	

	Bank Address:
	

	Account Name:
	

	IBAN Number:
	

	BIC/SWIFT Code:
	



