
[image: ][image: ]Reach Beyond
PO Box 521 Leichhardt NSW 2040 | Ph +61 2 9560 5333 | palms@ palms.org.au | ABN 33 001 882 337




PERSONAL SECURITY PLAN
The purpose of completing this personal security plan is to ensure that Palms has an updated record of your contacts in and out of country.  It will also get you to think about what you might do in the event of an emergency.
Completion and return of this plan to the Programs & Placement Coordinator in the Palms office (Sydney) is mandatory. It is to be completed within three weeks of you arriving in-country.  You can seek assistance completing the form from your Host Organisation.
Please complete ALL sections. Date Completed:
	NAME:
	

	Passport Number:
	



[bookmark: _GoBack]PALMS PARTICIPANT CONTACT DETAILS IN-COUNTRY  
WORK DETAILS
	ADDRESS:
	

	PH:  
	TEL:
	FAX:
	MOB:

	EMAIL:
	


LOCAL COUNTERPART (PERSON WITH WHOM YOU WORK MOST CLOSELY)
	NAME:
	

	POSITION:
	

	PH: 
	TEL:
	FAX:
	MOB:

	EMAIL:
	

	IS THIS PERSON LOCATED IN THE SAME OFFICE AS YOU?
	[bookmark: Check1][bookmark: Check2]YES  |_|  NO  |_|


HOME DETAILS
	PHYSICAL ADDRESS:
	

	POSTAL ADDRESS:
	

	PH:
	EMAIL:

	NEAREST MAJOR INTERSECTION:
	

	In your assessment, would your house be a suitable meeting place or safe house, in the event of a high-risk security situation?  (ie. Does it have secure doors and windows, adequate water and sanitation facilities, internet etc).                                    YES  |_|  NO  |_|




CONTACTS IN-COUNTRY
Please provide details of two key contacts who are living in-country and who we may contact to reach you in the event of an emergency. Your contacts may be a neighbour, fellow expatriate, AVI volunteer or a work colleague. Your contacts need to be informed of your decision to include them on this list and they need to be reasonably well known to you.  
PERSON 1
	NAME:
	

	ADDRESS:
	

	PH: 
	TEL:
	FAX:
	MOB:

	EMAIL:
	

	RELATIONSHIP TO YOU:
	[bookmark: Check3][bookmark: Check4][bookmark: Check5]FRIEND |_|  NEIGHBOUR |_|  COLLEAGUE |_|   Palms ICC |_|   Host Organisation VCSO |_|   VOLUNTEER |_|   OTHER |_|


PERSON 2
	NAME:
	

	ADDRESS:
	

	PH: 
	TEL:
	FAX:
	MOB:

	EMAIL:
	

	RELATIONSHIP TO YOU:
	FRIEND |_|  NEIGHBOUR |_|  COLLEAGUE |_|   Palms ICC |_|   Host Organisation VCSO |_|   VOLUNTEER |_|   OTHER |_|


EMERGENCY CONTACTS IN AUSTRALIA
Please provide the details of two emergency contacts in Australia. Your contacts need to be informed of your decision to include them and they need to be reasonably well known to you.
	NAME:
	

	ADDRESS:
	

	PH: 
	TEL:
	FAX:
	MOB:

	EMAIL:
	

	RELATIONSHIP
	FRIEND |_|  NEIGHBOUR |_|  COLLEAGUE  |_|  PARTNER  |_|  RELATIVE |_|

	NAME:
	

	ADDRESS:
	

	PH: 
	TEL:
	FAX:
	MOB:

	EMAIL:
	

	RELATIONSHIP
	FRIEND |_|  NEIGHBOUR |_|  COLLEAGUE  |_|  PARTNER  |_|  RELATIVE |_|


IMPORTANT LOCATION (map/drawing/photo of your house including (3) landmarks, safehouse etc.)
	










INTERNET ACCESS
Do you have access to the Internet at home?  YES  |_|   NO |_|
Do you have access to the Internet at work?   YES  |_|    NO  |_|
TRANSPORTATION CONSIDERATIONS and DETAILS
Do you have access to a vehicle in-country?   YES  |_|  NO  |_| Please provide details. 

If you do not have a vehicle, or access is limited how would you make your way to a safe house or other relocation point in the event of an emergency?
OTHER INFORMATION
[bookmark: Check6][bookmark: Check7]Are you prepared to act as a warden for volunteers in your local area in the event of an emergency?  This may involve calling and/or door knocking other volunteers.          YES  |_|  NO  |_|
Department of Foreign Affairs and Trade (DFAT)
YOU MUST register your details with DFAT.				 	HAVE YOU DONE SO? https://www.orao.dfat.gov.au/pages/userlogin.aspx?returnurl=%2fpages%2fsecured%2fdefault.aspx

                                                                                                                                            YES  |_|  NO  |_|




HOSPITALS AND DOCTORS (Who would you go to?)
















	IDENTIFIED ISSUES (Specify)













YOUR INSURANCE DETAILS
Name:		
Phone No:		
Polcy No.	



Please return a copy of this personal security plan to the Programs & Placement Coordinator as soon as possible via email, fax or post.
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