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Introduction:
HSCR is a platform which will try to unite all the Christian, Catholic, Churches, Human right Organizations, States and their law departments for raise the voice of persecuted Christian asylum seeker and refugees from all over the world, on the humanitarian grounds. 
(Registration / Membership Form)
------------------------------------------------

Please list your name and the names of your immediate family members: wife, husband, daughter, son, (children must all have the same parent or step parent) 

	
	Family  Name
	Given Name
	Sex
(male/female)
	Relationship Husband/wife/son etc.
	Date of Birth 
day / month / year
	Place of Birth
city/country

	1

	
	
	
	-SELF-
	
	

	2

	
	
	
	
	
	

	3

	
	
	
	
	
	

	4

	
	
	
	
	
	

	5

	
	
	
	
	
	

	6

	
	
	
	
	
	



Date of entry in present country of asylum____________________________ Email: ________________________________________
Settlement/Camp Name: ________________________________________________________________________
___________________________________________________________________________________________________________
Religious Affiliation______________________________ Languages spoken______________________________________________      

1. You MUST provide a copy of your UNHCR refugee registration or Identity document from your country of asylum.  If you do not have any of these documents, please explain why not. 
___________________________________________________________________________________________________________

2. What caused you to leave your country of origin?  You MUST provide all the details and dates of events which you or your family experienced, shortly.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

3. Why can you not return to your country of origin?  ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
4a. Describe your current living accommodations ___________________________________________________________________ 
___________________________________________________________________________________________________________
4b. How are you providing food and shelter for your family?  ___________________________________________________________
___________________________________________________________________________________________________________    
5.  If you have children are they attending school? ___________________________________________________________________  ___________________________________________________________________________________________________________
6. What is the highest level of education you have obtained? ___________________________________________________________ 
7.  What work experience or job skills do you have? __________________________________________________________________
8.  Are you or members of your family currently experiencing medical problems? Do you have access to public health care?  Explain

___________________________________________________________________________________________________________ 
9. If you have family in Canada, USA and UK, ETC please provide their name, postal & email address or telephone and relationship to you.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
I will be unite with HSCR and with all other members of it, who will raise my voice. I will raise my voice to save my family. I will not criticize any organization like UN. I will obey HSCR and i will always show sincerity with HSCR. I will do respect and will show humble attitude with all other members. I will be responsible to take care all the given privacy policies. On behalf of my any miss behavior or any violence against human rights, on providing any fake Information HSCR have complete right to cancel my registration anytime.
 All the given information and my mutual understanding with HSCR is in my best knowledge.

Applicant's signature signifies complete agreement and acceptance of the above terms.





[bookmark: _GoBack]Applicant's Signature: __________________________________________                                       Date: _____________________



Thumb: left/right:           


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------





For Office use only:
Coordinating Officer Name; ___________________________________________       
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