
Cambodian Center for Human Rights 

Investigation Directory 
Questionnaire 

 
NOTE: This questionnaire is aimed to gather as much information about each of partner 
organizations as possible in order to create an INVESTIGATION DIRECTORY in hard copy and 
online version. Therefore, we appreciate every individual and partner organization concerned 
for sharing the information with us so that we can make it available to the public, partner 
organizations, donor organizations, and other stakeholders.  

Date:__________________ 
About your organization: 

1) Name of your organization  
 

Language What is the full name of your organization? Abbreviation of your 
organization  

Khmer    
English    

 
2) What is your mission of your organistion? 
________________________________________________________
________________________________________________________
________________________________________________________ 
 
3) What is the full address of your office and the contact person? 

Office Address (office address, tel, fax, email, website) Place (Name 
City/Province) 

Head Office   
 
 
 
 
 
 

 

Branch (If 
more than 
one, please 
use extra 
paper) 
 
 
 

  

 
4) What are the current projects under implementation? 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

5)  Please fill in the list of the main activities of your organization/union working on  

Questionnaires: Investigation Directory 1  

What main activities does your org. working on? Target Groups Place (City/ 
Province 

   



Cambodian Center for Human Rights 

   
   
   
   
   
   
   
   
  

 
 

6) What is the area of your specialism? (Choose more than one) 
1) Advocacy   2) lobbying   3) Clearing house  
4) Public forum   5) monitoring   6) advocacy training  
7) Legal training  8) Legal aid    
9) Others (please specify______________)  
     

7) What kind of activity/services can people/victim seek from you to help? (Choose 
more than one) 

1) Medical help,   2) small/short term grant    
3) Resident    4) Humanitarian aid  
5) Legal Assistance  6) advocacy training         
7) Training   8) Joint meeting   
9) Publicity about the events or victim  
10) Statement  11) Cooperation/collaboration  
12) Others (please specify___________________)  

 
 

7) Do you have Database? If yes, please specify the kind of database? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 

8) Other information to be added 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 
 
Thanks for your time in filling in the form and sharing the information 
about your organization.  
 
Contact: Mr. Chheat Sreang 
TEL: 012 609 760 

Questionnaires: Investigation Directory 2  

Email: sreang@cchrcambodia.org  

mailto:sreang@cchrcambodia.org

