
Journalist 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): 
 
_________________________________________________________________________________
 
_________________________________________________________________________________
 
_________________________________________________________________________________
 

Committee to Protect Journalists
Defending Journalists Worldwide



 
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  
330 Seventh Avenue, 11th Floor 
New York, NY  10001 
 
Fax: 	 212-465-9568 
Email:  JournAsst@cpj.org


