National Lawyers Guild: Emergency Delegation to Gaza

Please submit the application along with a resume to Radhika Sainath: radhika.sainath@gmail.com with Gaza
Emergency Delegation in the subject. Please keep answers brief. Thank you!

1. NAME

2. ADDRESS

3. CONTACT INFORMATION phone: Email:
4. DATE OF BIRTH: BIRTHPLACE:

5. CITIZENSHIP:
PASSPORT NUMBER: EXP. DATE:

6. IN CASE OF EMERGENCY, PLEASE NOTIFY:

NAME: RELATIONSHIP:

ADDRESS:

PHONE NUMBERS:

7. Why do you want to participate in the Emergency Delegation to Gaza? :

e

8. Please provide details of any past experience in the Gaza Strip, the Occupied Palestinian Territories or the Middle

9. Please describe any: (1) relevant legal expertise; (2) policy experience; (3) media skills; (4) policy expeﬁarnce
(5) work in conflict zones.

10. Will you commit to reporting on your experience when you return to the US or your home country?

I'L. Are you a National Lawyers Guild Member?.2- = 12. Are you admitted to the Bar? If so, what state? ______

13. What is your level of Arabic comprehension/verbal skills?

14. What dates are you available to travel from the US to Gaza?

‘We’encourage applications from women, people of color, persons with disabilities, and lesbian, gay, bisexual,
and transgender individuals.



