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The project is co-funded by 
    the Agence française de développement

APPLICATION FORM 
FIER·ES CARE AND CONTINGENCY SUPPORT FUND

LOT 2 - Small grants to address contingency needs for LGBTQIA+ activists, members of CSOs and CSOs

This form is for individuals, if you apply as an organization, please select the other application form entitled “2.2.Application Form_Lot 2_CSO_ENG”.

GENERAL INFORMATION

	Name and surname

	

	Country of residence

	

	Email address

	

	Signal number

	

	Would you be comfortable communicating with us in English? ☐YES ☐NO 

If selected NO, please indicate the languages you are more comfortable with:




BACKGROUND 

	Are you an LGBTQIA+ activist or CSO member?  ☐YES ☐NO

By LGBTQIA+ activist or CSO member we mean people directly involved in defending LGBTQIA+ rights including activists, journalists, artists, lawyers, scientists, staff of CSOs, active citizens working on the promotion and protection of LGBTQIA+ rights.

	How long have you been working for this organization or involved in civic activism? 
Please give us some details about your engagement and share track record of it (for example a CV could be shared or examples of activist engagement).


	









	How do you identify in terms of gender identity / sex characteristics? (multiple answers possible)
☐Cisgender
☐Transgender
☐Non-binary
☐Genderqueer
☐Intersex
☐Man
☐Woman
☐Prefer not to say

Which other identities apply to you? (Please select all that apply)
☐LGBTQIA+
☐Coming from an ethnic minority background
☐Experience of migration or internal displacement
☐Person with disability
☐Elderly person
☐Person from rural or remote areas
☐Person with limited economic means
☐Any other: ………….
☐Prefer not to say




	Who can confirm your activity in the field? 
Please indicate two references. (full name, position, contact details) and let them know that we will contact them. 

	






THE EMERGENT NEED YOU HAVE AND SUBSEQUENT NEEDED SUPPORT

	Please describe the current challenge you are facing, its level of urgency, and how it is linked to your activism or experiences in promoting and protecting LGBTQIA+ rights. (Max. 200 words)

	










	What practical difficulties are you currently facing because of this situation? (Max. 200 words) 

	







	 Please specify the support needed to address the situation described above:  (Eg. consultations with a lawyer, digital security software, equipment, support for relocation, etc.)
(Max. 200 words)

	








Budget 
Please list in the table hereunder the activities / expenses you’d like to support with the present grant. Add as many lines as needed.
Maximum budget per support will be 2 300 EUR, all expenses must be mentioned in EUR.

	Description 
	Unit
	Unit cost (€)
	Number of units
	TOTAL (in euros) 

	Example:  Accommodation
	Month
	500 EUR
	4 months
	2000 eur

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Duration of the support: how long do you estimate the support will last? (up to 12 months)


	





The project team is committed to ensuring the security and confidentiality of all information provided.

Please note that the minimum time between applying and receiving support is approximately three weeks. 

Submit the application to supportforcare2026@proton.me  with the name of the grant in the title of the email.

If you do not complete the application form in English, please add a quick online translation in English and send it to us with the form (Google translate is accepted but for confidentiality purpose, remember to anonymise your text before introducing it in Google translate). 
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