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       HUMAN RIGHTS DEFENDERS PROTECTION NEEDS FORM

Please fill out this form and attach a copy of your passport or identification card as well as evidence (web links, pictures, audio, video…) of the information herein provided.
I. Personal Information

a. Names:

b. Date of birth :

c. Physical address:

d. Nationality:

e. Email:

f. Mobile phone number:
II. Information on Human Rights work of the applicant
a. Area of focus:

b. Objective(s) of human rights activities conducted:

c. Change fostered by the HRD’s work in the community and/or future reform plan:

d. Methods of work:

III. Threats received
a. Source of threats:
b. Chronology of threats:
c. Description of underlying factors of the threats

d. Measure taken to reduce the impact of threats

IV. Protection needs
a. Emergency protection needs:
b. Capacity building needs
c. Advocacy and legal aid needs
V. Contact details of other Organizations contacted by the HRD

VI. Expected results from the support requested
VII. Other information 

VIII. Reference persons(3)

 Disclaimer: Partnership for Integrated Protection will keep confidential the information you have provided and will work upon your request immediately and with impartiality. However, filling out this form does not guarantee PIP protection intervention.
