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	Somaliland Journalist Association
Email address: soljaregi@yahoo.com
002522 442 9514  002522 4000 277



SECTION 1                                                               photo:       

A. PERSONAL HISTORY                                                                                               

	1. First Name 
	

	2. Middle Name 
	

	3. Family Name (Surname) 
	

	4. Home  Address
	

	5. Office Address (if applicable)
	

	6. Telephone No.
	

	7. Fax No. (if applicable)

N/A
	

	8. Email Address (main and alternative email)



	9. Mobile Phone 



	10. Nationality 

Region  of Residence: 

Marital Status:

	11. Gender:
	

	12. Name and contact details of person to be notified in case of an emergency 

Name:                                                                               Telephone: 


SECTION 2

EDUCATIONAL HISTORY

	13. Education (start with most recent institution and work backwards)

	Name of institution 
	Major field of study
	Years to study from - to
	Degree/Award

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Language writing/spoke:
	

	
	

	
	

	14. List any other relevant training courses you have attended on journalist Reporting, news writing, feature writing, Ethics, interviewing, beat reporting (culture, sports human right, health, gender, political, economics, environment, etc)



	Type of Training
	 Year of completion

	
	

	
	

	
	

	
	

	
	


	B. ASSOCIATION INFORMATION:


	Full name of your Association:
	

	Who are the editer in your Association?
	

	who  Is manager by  your Association?
	

	Full postal address (where mail can be received):
Street, City:
Region:
	

	Phone number:
	

	E-mail address:
	

	Website, (if available):
	

	When was your Association created?
	

	Does your Association have legal registration?
	


	4. CONTEXT:

	b. Focus Association Please provide a detailed description of the focus Association or Associations  you work with (for instance a specific Areas education,sports,social affairs,human right  health issues, etc.): 

	

	d. Facilities and Materials: Please give the list important materials whose your association 

	             Description 
	Qty

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Full membership is open to all Somaliland journalists whose principal earnings derived from editing or writing for a journal, newspaper, digital, online, or broadcasting organization.
Article 5. Membership: 

As a mention The Constitution of the Association 

Paragraph1. Who has the right to be member?

Any one of Somaliland journalist fulfilled the membership condition mentioned in paragraph 3 of this article could be member

Paragraph 2 

An application form address to the secretarial of the organization and circulates to the board of directors to make the decision 

Paragraph 3 criteria 
· University level or equivalent institution or has press experience worked at least two years in a recognized agency.

· And that he/she must not a member the same press association 

· He/she must be ready to pay the Fees of the organization 

Paragraph 4

· Members of the organization have equal right to The opportunities from the organization 

· To take party general assembly

· To vote and be voted

Paragraph 5: obligations/duties
· To respect and obey the codes and constitution of the organization

· The safeguard the unity the secret and existence of the organization 

Paragraph 6: losing membership
· Without paying the membership Fees in three months consecutively

· Violation the codes and the principles of the organization 

· Making actions against the credibility and  the existence  of the organization

· Violation of one of the articles of the organization 

Paragraph 7: Membership Fee
· Members of the organization are paying the Fees once a month

· The Fees of money is equally payable.

· Membership Fees is $2 or equivalent sl.sh

· Members registration fee is $10
	7. COMMENTS: Please provide any extra information that you wish to share with us:
	

	
	


	Please send the fully completed application form by post or email to:
	

	Somaliland Journalist Association
Cimaratu-Khayr
Next floor

soljaregi@yahoo.com 
Dahabshil Account Number  : D 4011
For further Information call: 4479774 
	


Member:

Name: ________
Date: _________
Sing: _________
General Secretary:
Date: _______



Sing: _______




Chairperson


Date: ___________

Sing: __________



