
BCDR-AAA Roster ApPlication  information form

To move from one field to the next, press the Tab key.  

You can also use the arrow keys on your keyboard to move from field to field. 

Or simply place your cursor in the field you want to fill in, then left-click.

() Indicates REQUIRED information; all other as applicable.

	General profile

	Last Name:      
	First:      
	Middle:      

	Title Preference:   Mr.  Mrs.   Ms     Other      
	Date of Birth:       

	Languages (fluent only):      
	Nationality:      

	Firm/Business:      
	Address:      

	City:      
	
	ID No:      
	Country:      

	Phone:       
	Fax:       
	Mobile:       
	Email:       


	Work History

	Please provide a complete work history.

	Position/Title:      
	Current Employer:      
	Dates (YYYY):     -    

	Position/Title:      
	Firm/Business:      
	Dates (YYYY):     -    

	Position/Title:      
	Firm/Business:      
	Dates (YYYY):     -    

	Position/Title:      
	Firm/Business:      
	Dates (YYYY):     -    

	Position/Title:      
	Firm/Business:      
	Dates (YYYY):     -    


	professional licenses

	Please list all professional licenses and/or registrations and indicate the current status.

	Type of License:      
	Jurisdiction:      
	Year:     
	 Active   Inactive

	Type of License:      
	Jurisdiction:      
	Year:     
	 Active   Inactive


	professional associations

	Please list all current memberships in professional organizations (no abbreviations).  List former memberships only if you held an officer position.

	Organization:      
	Section/Committee:      
	Office Held:      
	 Current   Past

	Organization:      
	Section/Committee:      
	Office Held:      
	 Current   Past

	Organization:      
	Section/Committee:      
	Office Held:      
	 Current   Past


	education

	Please list all academic degrees earned.

	Institution:      
	State:      
	Year of Graduation:     

	Degree Received:      
	Field of Study:      
	Honors:     

	Institution:      
	State:      
	Year of Graduation:     

	Degree Received:      
	Field of Study:      
	Honors:     

	Institution:      
	State:      
	Year of Graduation:     

	Degree Received:      
	Field of Study:      
	Honors:     


	aLTERNATIVE DISPUTE RESOLUTION TRAINING

	Please list any ADR training you have completed within the last five years.

	Sponsoring Organization:      
	Title of Program:      
	Date (YYYY):     

	Sponsoring Organization:      
	Title of Program:      
	Date (YYYY):     

	Sponsoring Organization:      
	Title of Program:      
	Date (YYYY):     

	Sponsoring Organization:      
	Title of Program:      
	Date (YYYY):     

	Sponsoring Organization:      
	Title of Program:      
	Date (YYYY):     


	publications    (if any)

	Please list any books or articles that have been published.

	Degree of Contribution:   Primary Author   Co-Author    Contributor
	Published Date:       

	Title:      
	Name of Publication:      
	Publisher:      

	Degree of Contribution:   Primary Author   Co-Author    Contributor
	Published Date:       

	Title:      
	Name of Publication:      
	Publisher:      

	Degree of Contribution:   Primary Author   Co-Author    Contributor
	Published Date:       

	Title:      
	Name of Publication:      
	Publisher:      


	speaking engagements (if any) - or include in your CV

	Please list your speaking engagements.

	Title:      
	Organization:      
	Date:      

	Title:      
	Organization:      
	Date:      

	Title:      
	Organization:      
	Date:      

	Title:      
	Organization:      
	Date:      

	Title:      
	Organization:      
	Date:      


	experience – subject matter expertise

	Include information about your three to four main areas of expertise.  Parties are interested in knowing about those areas in which you have the most experience.  Please detail the type of work you do and provide representative examples of: types of projects, transactions, cases, and customers/clients.

	     




	alternative dispute resolution experience

	Include detailed information about your experience as an arbitrator, including:  issues addressed, types of cases, general descriptions of the parties, numbers of cases, case size ($), panel size, number of awards issued, etc.; as well as experience in mediation, fact-finding, early neutral evaluation, mini-trials, or other forms of ADR.  Parties have also expressed an interest in reviewing information about the numbers, size, and types of cases in which you have served as an advocate in ADR since this also demonstrates your familiarity with the process. 

	     


	Please tick the boxes which apply to your background and experience:

	
	
	YES
	If YES, Explain on No. 3, 4 and 5
	NO

	1
	15 years experience in a Professional field 
	
	N/A
	

	2
	CIArb Module 2 successfully completed
	
	N/A
	

	3
	Recognized / Retained as arbitrator 
	
	
	

	4
	Listed on a roster of an internationally recognized Arbitration service provider.
	
	
	

	5
	Experience in Arbitration (as counsel or trainer or arbitrator).
	
	
	


	compensation arrangements

	Please indicate your daily and/or hourly rate – ranges will not be accepted. 

	Arbitration:  Daily Rate:  US$          Hourly Rate:  US$     

	Any Other Fees:       

	The BCDR-AAA handles a wide variety of claim sizes.  Some disputes involve a relatively small amount of money.  For these types of cases, are you willing to serve pro bono on one (1) case per year, if called upon by the BCDR-AAA to do so?   Yes   No

	Under special circumstances, would you be willing to serve on more than one (1) pro bono case per year?   Yes   No


	statement of veracity and understanding
	
	

	Have you ever been the subject of disciplinary action by a professional organization, convicted of a crime, or had one of your awards vacated as a result of your failure to disclose any interest or relationship likely to affect impartiality or which might create an appearance of partiality or bias?          Yes       No


	
	

	ACKNOWLEDGMENT
	
	

	*           I agree to be bound by and follow all Codes of Conduct and Terms & Conditions applicable to BCDR-AAA 

     arbitration.

**        I acknowledge and I am aware that appointment to and removal from the BCDR-AAA roster remains at the

     discretion of the BCDR-AAA.

*** The information provided herein, and any attachments thereto, are true and accurate to the best of my

      knowledge, and belief.  If there is any change in the information provided, I agree to promptly 

      notify the BCDR-AAA .  
	
	

	
	
	
	     
	

	
	Signature
	
	Date
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