
 
 
 
FINANCIAL ASSISTANCE REQUEST QUESTIONNAIRE  
 
Your answers to the following questions will assist CPJ in reviewing your case and 
determining how CPJ can best assist you in your current situation.  
 
NAME: ________________________________________________________________ 
 
DATE OF BIRTH (M/D/YEAR): __________________ SEX:   ___ Female   ___ Male 
 
ADDRESS:     ________________________________________ 
 
  ________________________________________ 
 
EMAIL ADDRESS: _____________________________________ 
 
CONTACT PHONE NUMBER: _____________________________________ 
 
COUNTRY OF CITIZENSHIP: ________________________________________ 
 
CURRENT COUNTRY OF RESIDENCE:  ________________________________ 
 
LANGUAGES: _________________________________________________________ 
 
ARE YOU A JOURNALIST?  ___________________________________ 
 
IF YES, PLEASE LIST ANY MEDIA OUTLETS YOU�VE WORKED FOR: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
PERSECUTION: 
Please briefly describe any persecution you have faced as a result of your work as a 
journalist. i.e. attacks, threats, harassment, arrests etc. (Please give examples of specific 
incidents, with dates if possible) 
 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 



 
If you were persecuted because of your work as a journalist, was it because of specific 
report(s) you edited, authored or presented? Please give details of these reports, 
including dates of broadcast/ publication 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
PLEASE DESCRIBE YOUR CURRENT SITUATION: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
PLEASE STATE YOUR REASON FOR REQUESTING FINANCIAL ASSISTANCE 
FROM CPJ AND GIVE A DETAILED ACCOUNT OF YOUR NEEDS 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
IF THIS IS A REQUEST FOR LEGAL FUNDS, PLEASE LIST SPECIFIC EXPENSES 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
 
 
 
 



 
PLEASE INCLUDE ANY AVAILABLE INFORMATION ABOUT YOUR LAWYER 
(i.e. his or her qualifications, background, contact information) 
________________________________________________________________________ 
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________ 
 
IF THIS REQUEST IS URGENT PLEASE EXPLAIN WHY: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
PLEASE PROVIDE CONTACT INFORMATION FOR 2-5 SOURCES THAT CAN 
VERIFY YOUR STORY 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
PLEASE RETURN THIS FORM TO: 
 
The Committee to Protect Journalists 
Journalist Assistance Program Coordinator 
330 Seventh Avenue, 11th Floor 
New York, NY  10001 
Fax: 212-465-9568 
Email: ewitchel@cpj.org kphillips@cpj.org 
 
 


