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Instructions: Please print clearly the following information. The applicant or his/her authorized representative (preferably an immediate family member) can answer this form. Please send the completed and signed form, together with the  attachments, to the NUJP National Secretariat at secretariat@nujp.org, copy NUJP chairman Jonathan De Santos at jdesantos@nujp.org, secretary general Len Olea at len.olea@nujp.org and, if applicable, the chapter head endorsing your application. All information disclosed in this form will only be used for the processing of the patient’s grant application to the NUJP’s Nonoy Espina Emergency Fund for Media Workers (Nonoy Fund for short). 

I. Personal Information
Name: ____________________________________________________________________________________________
Home address: _____________________________________________________________________________________
City/Province: _________________________________________________ Contact No. __________________________
E-mail: ___________________________________	  Media outlet/s: __________________________________________
Position: ________________________________ NUJP chapter (if applicable): __________________________________

II. Authorized representative
	Name: ________________________________________________________ Relationship: ________________________
Home address: _____________________________________________________________________________________
City/Province: _________________________________________________ Contact No. __________________________
	E-mail: ___________________________________	

III. Conditions, check what applies:
	___ illness
	___ disaster 
	___ others 

If the grant is awarded, how do you prefer to receive the funds?
 Bank transfer/deposit 	  Check 		 Gcash	            Money remittance (Cebuana Lhuiller, Palawan Express, etc)

Please attach a copy of the following documents:
· For illnesses, medical certificate
· For disasters, short description of the incident and impacts and photo documentation
· Press ID card and one government ID
· Endorsement from the chapter, if a chapter exists in your area

CERTIFICATION
I hereby certify that above information is true and correct to the best of my knowledge. I understand that a false statement may disqualify me/the patient for benefits. I agree to cooperate fully with the National Union of Journalists of the Philippines to process the grant from the Nonoy Fund.

Dated this ___ day of ___________________, 20___.

_______________________________________________________
Applicant/Authorized Representative’s signature over printed name
NUJP National Secretariat
403 FSS Bldg. I No. 89 Scout Castor St., Brgy. Laging Handa, Quezon City 1103 Philippines
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