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GRANT	
  APPLICATION	
  FORM	
  
	
  

EMERGENCY	
  MATERIAL	
  ASSISTANCE	
  FOR	
  HUMAN	
  RIGHTS	
  DEFENDERS	
  AT	
  RISK	
  
	
  
	
  

	
  
1. Name	
  and	
  address	
  of	
  the	
  organisation	
  making	
  the	
  request	
  

	
  
Case	
  referred	
  by:	
  
	
  
Contact	
  person:	
  
	
  
Physical	
  Address:	
  	
  
	
  
Tel:	
  
	
  
Fax:	
  
	
  
E-­‐mail:	
  
	
  
	
  

2. Name	
  and	
  Title	
  of	
  the	
  contact	
  person	
  
	
  

Name:	
  
	
  
Title:	
  
	
  
	
  

3. Personal	
  details	
  of	
  the	
  victim	
  /	
  organisation	
  concerned	
  by	
  the	
  request	
  if	
  different	
  
	
  

Last	
  name:	
  
	
  
First	
  name:	
  
	
  
Date	
  of	
  birth:	
  
	
  
Gender:	
  
	
  
Number	
  of	
  dependants	
  (age	
  and	
  gender):	
  
	
  
Country	
  of	
  origin:	
  	
  
	
  
Country	
  of	
  residence:	
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Residential	
  status:	
  
	
  
Profession:	
  
	
  
Affiliation	
  (NGO,	
  trade	
  union,	
  ...):	
  

	
  
	
  
	
  

4. Organisation’s	
  mission	
  or	
  main	
  focus	
  or	
  work	
  and	
  when	
  it	
  was	
  formed	
  
	
  
	
  
	
  
	
  

5. If	
   your	
  organisation	
   is	
  not	
  known	
  to	
  OMCT,	
  please	
  provide	
   the	
  name	
  and	
  current	
  
contact	
   information	
   for	
   two	
  organizations	
  or	
   funders	
   that	
   can	
  endorse	
  your	
  work	
  
(Including	
  phone	
  numbers	
  and	
  email	
  addresses)	
  

	
  
Organization	
  Name	
  
Contact	
  Name	
  
Position	
  held	
  
Phone	
  number	
  
Email	
  

	
  

Organization	
  Name	
  	
  	
  	
  	
  
Contact	
  Name	
  
Position	
  held	
  
Phone	
  number	
  
Email	
  

	
  

Organization	
  Name	
  	
  	
  	
  	
  
Contact	
  Name	
  
Position	
  held	
  
Phone	
  number	
  
Email	
  

	
  

	
  
	
  

6. How	
  did	
   you	
   learn	
   about	
  OMCT	
   /	
   the	
  Observatory	
   for	
   the	
   Protection	
   of	
   Human	
  
Rights	
  Defenders	
  	
  	
  	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

7. Please	
   describe	
   the	
   situation	
   to	
   justify	
   the	
   request	
   for	
   emergency	
   assistance:	
  
reasons	
  and	
  type	
  of	
  threats,	
  authors,	
  measures	
  taken	
  at	
  the	
  national	
  level	
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8. Type	
  of	
  assistance	
  required	
  

	
  
Legal	
  assistance:	
  	
  	
   ☐	
  
Medical	
  assistance:	
  	
  	
  	
  	
   ☐	
  
Social	
  assistance:	
  	
  	
  	
  	
  	
  	
  	
  	
   ☐	
  
	
  
Explanations:	
  
	
  

	
  
	
  

9. What	
  response	
  should	
  be	
  given	
  to	
  this	
  situation?	
  Outline	
  your	
  immediate	
  steps	
  for	
  
protection	
  once	
  the	
  funds	
  have	
  been	
  received.	
  
	
  
 
 
 
 
	
  

10. What	
  measures	
  have	
  you	
  already	
  taken	
  to	
  protect	
  yourself?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

11. What	
  other	
  support	
  have	
  you	
  received	
  and	
  from	
  whom?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
12. 	
  What	
  is	
  the	
  amount	
  of	
  the	
  request?	
  Please	
  provide	
  a	
  detailed	
  budget.	
  

	
  
Designation	
   Amount	
  in	
  local	
  currency	
   Amount	
  in	
  Euros	
  

	
   	
   	
  
TOTAL	
  (1)	
   	
   	
  
	
   	
   	
  
TOTAL	
  (2)	
   	
   	
  
	
   	
   	
  
TOTAL	
  (3)	
   	
   	
  
	
   	
   	
  
TOTAL	
  (4)	
   	
   	
  
TOTAL	
  (1	
  +2+3+4)	
   	
   	
  

	
  


