Human Rights Monitoring and Safety and Security Training
for Human rights defenders in South Caucasus and Central Asia
26 June — 1 July 2017, Georgia

APPLICATION FORM

Name:

Surname:

Gender:

Citizenship:

Job Title (if applicable):

Name and address of the
organization (if applicable):

Email address:

Mobile phone:

1. Please indicate your working knowledge of English language:

Listening: Q Fluent, DConfident, Q Intermediate, QO Basic.
Speaking: (O Fluent, (O Confident, () Intermediate, ) Basic.
Reading: ) Fluent, ) Confident, ()l Intermediate, [C) Basic.
Writing: {0 Fluent, ) Confident, QO Intermediate, () Basic.

2. Please indicate your working knowledge of Russian language:

Listening: O Fluent, OConfident, O Intermediate, O Basic.
Speaking: O Fluent, O Confident, ) Intermediate, O Basic.
Reading: Fluent, Confident, Intermediate, O Basic.
Writing: @ Fluent, OConfident, Olntermediate, D Basic.

3. Please state the mission of your organization (if applicable), and/or briefly describe your
main areas of activity as a human rights defender. (Up to 200 words)

4. What is your experience in monitoring and reporting on human rights? Please explain
and provide examples. (Up to 200 words)




Page 2 of 3



Please, mark one of the options:

yes no

I need a visa in order to travel to Georgia

Declaration by applicant:

I confirm that | am committed to participating fully in the ODIHR Human Rights Monitoring
and Safety and Security Training, including by carrying out any preparatory work, and by
actively participating in the event itself.

Name and Surname

Signed and dated

Please return this form and your CV to Anastasia Fusco at HRDcapacitybuilding@odihr.pl by
16 May 2017.

Thank you!
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