CRPD Training through a Gender and Sexuality Lens
Application Form

Thank you for your interest in the CRPD Training through a Gender and Sexuality Lens. Please
fill out the form below to complete your application. If you have any accessibility needs or
require an alternative format, please contact us at dsroi@creaworld.org

Deadline: 25 March 2025

Section 1: Personal Information

1. Name (as you want it to appear in any formal certificate):

2. Name we should call you:
3. Country of Residence:

4. Country of Origin:

5. Gender:

6. Age Group:
18-25

26-35

36-45

46-55

55+

7. Do you identify as a person with disability?

Yes




No

It's complicated

Prefer not to say

8. If yes, how do you identify?
Contact Information

9. Cell phone Number:

10. Email address:

11. Would you like to be part of a CRPD Training Cohort Signal or WhatsApp group:
Yes

No

Professional Information

12. Profession:

13. Are you affiliated with an organization?

Yes

No

If yes, please tell us which:

14. Do you lead/work at a self-led* organization?

(“Self-led” can be described as any organization, collective, network, etc., which is led by
members of the constituency whose rights it aims to advance)

Yes

No

If yes, please tell us more about the organization and your role in less than 50 words.



15. Current Role - also if you are a freelance consultant or activist:

16. Organization’s website:

17. Personal website (OPTIONAL):

Section 2: Eligibility Information

1. Are you a DSROI alumnus?
Yes

No
2. Please specify the year you attended the DSROI:

3. Have you participated in or shown interest in CRPD shadow reporting?

Yes, | have participated in shadow reporting.

Yes, | have an interest in shadow reporting but have not participated yet.

No, | have no experience or interest in shadow reporting.

4. Are you available for the full duration of the training (16th April 2025- 7th May 2025)?

Yes

No

Maybe

Section 3: Priority Considerations

1. What issues do you work on? Mark all that apply

Disability rights




Intersex rights

Trans rights

Sex workers’ rights

Gender equality

Women'’s rights

Digital rights

Sexual and reproductive health and rights (incl. HIV and AIDS)LGBTIQ+ rights

Freedom of expression, association and assembly

Civic space

Other

If you chose “Other”, please specify:

2. Would you best describe yourselfas a................... ; check all that apply
Activist

Community organizer

Artist

Journalist or media practitioner

Researcher

Academic / scholar

Service provider

Policymaker

Educator

Other




If you chose “Other”, please specify:

3. Please select all that apply to you:
| represent a women with disabilities organization/collective.

| represent an LGBTQ+ disability organization/collective.

| represent a disability rights organization.

| represent a feminist organization.

| work in intersex rights.

| am from a_country undergoing CRPD review in 2025.

| have experience in coalition building or cross-movement work.

| am a lawyer/journalist/researcher

Other

If you chose “Other”, please specify:

4. Do you believe you belong to an underrepresented group within the disability rights
movement?
Yes

No

If yes, please explain:

5. Describe your one advocacy experience working at the intersection of disability rights,
gender, and/or sexuality (300 words or less).


https://ifglobal.org/news/the-2025-list-of-countries-for-review-by-the-crpd-committee/

6. What motivates you to participate in this training? How do you plan to use the knowledge
gained? (300 words or less)

Section 4: Issue Abstract

1. Briefly describe the issue you want to work through this training. (400 words or less)

Please share a short note with specific details about the focus of your report (e.g., access to
reproductive health services, gender-based violence, LGBTQ+ inclusion, etc.), the context in
your country/region, and why this issue is significant. Please make sure that the topic is aligned
with the focus of the training on disability and sexuality.

Section 5: Accessibility and Accommodations

1. Do you require any accessibility accommodations?
Yes (please specify):

No

2. Please list your accessibility needs here:

Section 6: Attachments



1. Please attach your most recent resumé or CV.
2. Optional: Attach any additional documents or materials that support your application
(e.g., prior CRPD reports or advocacy materials).

Submit Your Application
Please mail your application with all attachments to_dsroi@creaworld.org.


mailto:dsroi@creaworld.org
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