
 

 
 
 

 
- Application form - 

Berlin Scholarship Program: Empowering Journalists in the Digital Field 
 

The information provided here will be treated as strictly confidential. It will be used by 

Reporters Without Borders Germany and the Berlin Senate Department for Economics, 

Energy and Public Enterprises solely for the purpose of assessing your eligibility for the 

Berlin Scholarship Program. 

Please provide us with your personal details and information about your background and 

submit this completed and signed application form together with your identity documents 

(scanned copies), your CV and a completed questionnaire as separate PDF documents (in 

total 4 PDFs) by email to:  

digitalfreedom@reporter-ohne-grenzen.de;  

(PGP-Key: A788DE66; PGP-Fingerprint: 1C05FB65EB880D0EFB8E9DC1F9D5A5F5A788DE66) 

 

Please note the provisions of the Data Privacy Act (see below) before completing the 

application form! 

 

Family name: 

Given name: 

Date of birth: 

Gender: 

Nationality: 

Family status (single/married/children): 

Do you have relatives in Germany?:  

 

Address: 

Telephone: 

Email: 

Website:  

 

 

mailto:digitalfreedom@reporter-ohne-grenzen.de


Please state which languages you speak and your level of proficiency? 

English 

German 

Other 

 

Please tell us more about your professional work... 

Media outlet: 

Job title: 

Work experience in years: 

Media contact details: 

Links to work samples: 

 

 

 

 
Please provide contact-details for people we might contact to ask for further references? 
(Name, address, email, phone, job title)  
 
 
 
 
 
 
 
 
 
 
 
Signature: ______________________________________________  
 
Date: ___________________________________ 
 
 

___________________________________________________________________________ 

 

 

 

 

 

 



Attachments:  

CV 

Please attach a separate PDF file named CV- your name 

(max. two pages)  

 

Current circumstances / Motivation - Questionnaire 

Please complete and attach the QUESTIONNAIRE provided and name it “QUESTIONNAIRE-

your name.  

 

 
Data privacy / Please take note of the data privacy policy 

Your application can only be processed if you tick and sign the following declaration! 

 I hereby give my consent for the personal data which I provide during the application 
process for the Berlin Scholarship Program to be collected, stored, processed, used and 
forwarded in order to ascertain my eligibility for participation in the Berlin Scholarship 
Program and its evaluation. Data will be provided  only to Reporters Without Borders 
Germany and the Berlin Senate Department for Economics, Energy and Public Enterprises 
(no details will be forwarded to any other public or private institutions). My consent is 
subject to observance of the applicable data protection laws. I have been informed that my 
application form cannot be processed without this declaration of consent. 
 
 

  
 

 
 
___________________________________ 
 
Date / place and signature of the Applicant 
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