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Dubai International Arbitration Centre

An Initiative by Dubai Chamber of Commerce & Industry





Expert Form
	Please complete this form in TYPING 
	

	*Title (Dr., Mr., Ms., etc.):  
	*Full Name: 

(First/Middle/Last)

	*Date of birth: ……/……/………(dd/mm/yyyy)
	*Nationality:

	*Gender:       Male                            

                     Female



	Business Address
	Personal Address

	Country:                   
	City:
	Country:
	City:

	Postal Address:
	Mobile No.:
	Postal Address:
	Mobile No.:

	Tel No.:
	Fax No.:
	Tel No.:
	Fax No.:

	Email Address:
	Email Address:

	*Please choose preferred method of communication:        Business                  Personal

*Please select one:         Fax       Post      E-mail
Working Days: -------------------------------------------------       Working Hours:------------------------------------------------

	*Academic Qualification(s)
Please provide photocopied evidence of qualifications and attach additional sheets if necessary. 

	Degree
	Institute Name
	Date Obtained 
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	*Language(s) 

	Language
	Written                      
	Spoken
	Read

	
	Excellent
	Good
	 Fair 
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	*Employment History
Outline your employment  history  for the past 5-10 years and attach  your  CV.

	Organization Name
	Position 
	Date 
	Responsibility in Brief

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	*Fields of Experience 

Please select areas of Specialization. 

	    Commercial Law
	   Construction Law
	   Oil & Gas Law
	   Banking

	    Company Law
	   Contract Law
	   Environmental Law
	   Bankruptcy

	    Competition Law
	   Air Law
	   Sharia Law 
	   Engineering

	    Conflicts of Law
	   Maritime Law
	   Intellectual Property
	   Royalties

	    Insurance
	   Foreign Investment
	   Transfer of Technology
	   Taxation

	Other (Please specify): ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


	Dispute Resolution/Arbitration Training
Describe the training programs in dispute resolution and arbitration which you have taken and evidence of completion of the programs. 

	Program Title
	Institute Name
	Date
	Other Relevant Information

	
	
	
	

	
	
	
	

	
	
	
	

	*Arbitration Experience
Number and nature of cases in which you participated as an arbitrator and/or advocate in the last 5 to 10 years. Please note:

- Where the arbitration has been under an arbitral institution; please provide the reference number for each case.

- Where the arbitration is Ad Hoc; please provide an abbreviated reference of the parties without violating confidentiality.


	Arbitral Institution Name and/or Case Ref. No.
	Nature of dispute
	Approximate sum in dispute
	Date of award rendered

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	*If further information is required, the candidate may be individually contacted for an interview. Such interview may be face to face or otherwise.  Further, the candidate might be asked to submit up to three sanitized awards that he/she had rendered from the list set out above.


	Publications
Please provide us with information about your intellectual contribution in the field of expertise.

	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	Professional Membership

List all dispute resolution institutes/ organizations of which you are a member of.

	Organization Name
	Date of Admission
	Status

	
	
	

	
	
	

	
	
	

	
	
	

	Additional Information 

Provide any other information which supports your application. Attach extra sheets as necessary.

	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….



	*Declaration

	I, the undersigned, hereby confirm that the above information is true, complete and accurate to the best of my knowledge.

Applicant Signature:                                                                              Date:      /       /         (dd/mm/yyyy)


	For Official Use

	Reference number: ---------------------------------------  Date of receipt of application:      /       /         (dd/mm/yyyy)
Date referred to committee:--------------------------------------------------------
Decision:-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------                                                                
Date of decision:       /        /         (dd/mm/yyyy)  
                                                                   


* mandatory fields

غـــرفـــة تـــجـــارة و صـــنــاعـــة دبــــي

Dubai Chamber of Commerce & Industry
Dubai International Arbitration Centre (DIAC)
P.O. Box 1457 – Dubai, UAE

800 CHAMBER (800 2426237)

Tel (+971) 4 2028343هاتف      
Fax (+971) 4 2028669 فاكس      
arbitrationcentre@dubaichamber.com
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