DART ASIA FELLOWSHIPS
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HOW DID YOU HEAR ABOUT
THE DART ASIA FELLOWSHIPS?

Applications must be received by August 10, 2009

Reporting responsibly and credibly on violence and traumatic events — on street crime and
family violence, natural disasters and accidents, civil unrest, war and genocide — is a great
challenge. To help meet this challenge, Dart Centre Australasia, an associated project of the
Columbia University Graduate School of Journalism in New York City, invites journalists and
their editors to apply for the inaugural Dart Asia Fellowship programme.

Fellows will attend a five day seminar programme in Bangkok, Thailand, from October 12-16,
20009, featuring briefings by leading experts in the trauma field and discussions with colleagues
about covering tragedy and violence.

Fellowships are open to senior print, broadcast and online reporters, photographers, editors
and producers with at least five years’ full-time journalism experience.

Applications should be submitted jointly by one editor and one senior journalist from a single
news organisation.

Applicants must come from the Philippines, Sri Lanka, Cambodia, Japan, Indonesia or Thailand.

Applicants must possess a strong command of the English language as all presentations will
be made in English.

TO APPLY, SUBMIT THE FOLLOWING (each, journalist & editor)

APPLICATION Complete and sign the form
LETTER OF INTEREST Your reasons for pursuing a Dart Asia Fellowship
RESUME Document at least five years of professional experience

WORK SAMPLES
RECOMMENDATIONS

Two relevant samples (print, clips, audio/video)

Two supporting letters from editors/supervisors

Dart Centre Australia

RO. Box 580

Elwood, Victoria 3184 (Australia)
Australasia@dartcentre.org

Please forward applications to:

Py DART CENTRE
= AUSTRALASIA

APPLICANT: JOURNALIST

LAST NAME

FIRST NAME

MIDDLE INITIAL

MAILING ADDRESS

CITY

COUNTRY

CODE

HOME PHONE

WORLD PHONE

EMAIL ADDRESS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

CITY

COUNTRY

CODE

TELEPHONE

FAX

APPLICANT: EDITOR

LAST NAME

FIRST NAME

MIDDLE INITIAL

MAILING ADDRESS

CITY

COUNTRY

CODE

HOME PHONE

WORLD PHONE

EMAIL ADDRESS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

CITY

COUNTRY

CODE

TELEPHONE

FAX

| verify that all information provided is true and complete. | understand that giving false

or misleading information would make my application invalid.

SIGNATURE: JOURNALIST

DATE

SIGNATURE: EDITOR

DATE



