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— DCAF publishes a wide variety of tools, handbooks,
and guidance on all aspects of SSR and good SSG -
including many offered in languages other than
English - available free-for-download at:
www.dcaf.ch

- The DCAF-ISSAT Community of Practice website
makes available a range of online learning resources
for SSR practitioners at http://issat.dcaf.ch
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DCAF, the Geneva Centre for Security Sector
Governance, is an international foundation whose
mission is to assist the international community in
pursuing good governance and reform of the security
sector. DCAF develops and promotes norms and
standards, conducts tailored policy research, identifies
good practices and recommendations to promote
democratic security sector governance and provides
in-country advisory support and practical assistance
programmes.
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