Application Form
Online Training Course: Strengthening Minority Voices for Egyptian Diaspora Human Rights Community
 📅 July–September 2025 
1. Personal Information
a) Full Name:
b)  Date of Birth:
c)  Gender:
d)  Email Address:
e)  Phone Number -  (with country code):
f)  Signal Number (if different from above): 
g)  Country of Residence:
h)  City of Residence: 
i) Are you a member of a religious, ethnic or gender minority in Egypt? If so,
please inform which minority are you a member of: 
j) Preferred Language of Communication and Training:
 ☐ Arabic  ☐ English
k) LinkedIn/ Facebook/  X handles:
2. Eligibility
a) Are you a member of the Egyptian diaspora ?
 ☐ Yes  ☐ No
b) If so, are you a member of the exile community?
☐ Yes  ☐ No
c) What best describes your current role? (select all that apply)
 ☐ Member/employee of an Egyptian human rights or minority rights organization abroad
 ☐ Egyptian journalist residing abroad
 ☐ Member of the diaspora working with Egyptian marginalized or minority communities or human rights organizations in Egypt
 ☐ Other (please specify): _____________
d) Please describe your current role
3. Background and Motivation
a) Briefly describe your human rights and/or minority rights work.
 (Max 300 words)
b) What motivates you to participate in this training course?
 (Max 250 words)

4. Project Idea
a) Please describe an advocacy project idea related to minority rights that you would like to develop further during or after the course.
 (Max 400 words)
 Include:
· The minority group(s) the project will focus on
· The problems(s) the project will address
· The international advocacy that you plan to carry out as a solution
· Your proposed approach and how will it impact to a lasting impact for minorities

5. Commitment
a) This course requires approx. 4 hours per week. Can you commit this time over the 10-week period (July–September 2025)?
 ☐ Yes  ☐ No  ☐ Maybe – please explain: _____________

6. References
Please provide contact information for two professional references who can speak to your work and impact.
Reference 1
 Name:
 Title: 
 Organization:
 Email:
 Signal Phone:
 Relationship to you:
Reference 2
 Name:
 Title:
 Organization:
 Email:
 Signal Phone:
 Relationship to you:
7. CV Upload
Please attach your CV at the end of this application.
8. Inclusion and Diversity 
a). Do you have any accessibility requirements?
 (Please specify if you need any special assistance or have any disabilities)
b). Do you have any security requirements that you wish to highlight upfront?

9. Consent
 ☐ I confirm that the information provided is accurate.
 ☐ I agree that my personal data may be used for the purposes of processing my application in line with GDPR.
      
       Signature: 
       Date:   
      
Please copy and paste your CV after the line below

-----------------------------------------------------------------------------------------------------------------
