GUATEMALA

HUMAN RIGHTS

COMMISSION/USA
THE VOICELESS SPEAK FUND

APPLICATION 2015

THE VOICELESS SPEAK FUND

APPLICATION 2015
Directions: 

Type (no smaller than 12 point font) or hand write this application.  

Use only the space provided.
Return application no later than midnight July 20, 2015 to:
GHRC/USA, The Voiceless Speak Fund

3321 12th Street, NE, Washington, DC 20017

-OR-  
via email to: Andrew Fandino, at afandino@ghrc-usa.org

Date: ________________


Amount requested:  $____________
Will a smaller amount be useful?
Yes_____
No______

Applicant’s Name: _______________________________________________________

Address: __________________________________________________________

_________________________________________________________________

Phone: (____) _________________, mobile: (______)__________________
Email address: ______________________________

Sponsoring Organization:___________________________________________________

Address: __________________________________________________________

__________________________________________________________________

Contact Person: ______________________   Phone: (_____)_________________

Contact email address: ____________________________

Employer/Employment: ________________________________________________________
Address: __________________________________________________________

Contact Person: ______________________   Phone: (_____)_________________

 I. Application Narrative:

1. What were your personal experiences in relation to human rights? Please be as specific as possible.  

2. What activities will you engage in to promote increased awareness of the human rights situation in Guatemala or to promote the human rights of Guatemalans in your community?  

· If public speaking is included, indicate the targeted audience(s).  In addition, please describe what your message will be.

· A timeline will help to make clear when your activities will happen. 

· Please be as detailed as possible. Where might your activities take place? How many people do think may attend?  

3. Who will benefit from the activities you plan to carry out? 

4. How will the activities improve the human rights situation for Guatemalans in the US or in Guatemala? 

Applicant and GHRC:

How do you think you will develop a relationship with GHRC? 

Sponsoring Committee/Organization:

What else does the individual or the sponsoring organization do?  Please include a brochure or other description of the work.

Applicant’s Time Commitment:
1. Approximate average number of hours per week you will spend on this work: 

________hour/week

2. Length of time (number of weeks or months) you will spend on these activities: 
__________weeks or months
II. Financial needs that will be addressed with a Voiceless Speak Grant:
This section MUST be completed
1. I will use the money for the grant and other sources to pay for the following:
	Expense 

(for example:)
	Amount from Grant
	Other  Source of  Cash
	Donation of time or space or materials (estimate  $ amount)
	Total

	Salary (self/others)
	
	
	
	

	Materials
	
	
	
	

	Telephone/Internet
	
	
	
	

	Publicity
	
	
	
	

	Rent Meeting Space 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


2. Explain how you calculated the amounts above. These may be estimated. 
For example:  
· Salary request is  $1000.00.  
I will spend 10 hours a week on my human rights work, if I was working at my regular job I would earn $10/hour x 10=$100. I plan to work for 10 weeks this year on my human rights activities.
· Printing request is $1000.00.

I plan to have two public events during the 10 weeks. The radio announcements for each event will cost $300/week. I will announce each event for one week: $300 x 2=$600.  I will have 500 flyers printed for each event at $200/500 flyers x 2= $400. 
3. If another source of income indicate where it will come from. I will ask for funds from my family and friends. – OR –  I am applying to my church for a grant.  – OR –   I will put some of my own money towards these activities. 
4. To estimate donated services:  Meeting Space. My sponsoring organization has a meeting room that they charge $400/6 hours.  They will not charge me for its use.  The donation of the space is $400 x 2=$800.

Please call the GHRC office if you have questions on how to fill out this section of the application.  

Contact information for Two References:
Reference # 1:  
Organization’s Name:  __________________________________________________ 

Address: __________________________________________________________

__________________________________________________________________

Contact Person: ______________________   Phone: (_____)_________________

Contact email address: ____________________________

Reference # 2:  

Name: ___________________________________________________________ 

Address:__________________________________________________________

__________________________________________________________________

Contact Person: ______________________   Phone: (_____)_________________

Contact email address: ____________________________
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