
                                         

ZAMBIA ASSOCIATION OF ARBITRATORS 
 
 

APPLICATION FORM 
 
 
 
 
 
 
 
SURNAME ………………………    OTHER NAMES …………………………….…. 
               (Underline the name usually used) 
 
DATE OF BIRTH  ………………………  COUNTRY OF BIRTH …………………….. 
 
NATIONALITY  ………………………………………………………………………….. 
 
BUSINESS ADDRESS   ………………………………………………………………….. 
 
…………………………………………………………………………………………….. 
 
Telephone:  ………………………………  Facsimile  …………………………………… 
 
OTHER CONTACT ADDRESS  ………………………………………………………… 
 
Telephone  …………………………………..   E-mail  …………………………………. 
 
ACADEMIC AND PROFESSIONAL QUALIFICATIONS (including arbitration 
Qualifications): 
 
………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………… 

 
PRESENT POSITION/ACTIVITY  ……………………………………………………… 
 
CAREER SYNOPSIS  …………………………………………………………………….. 
………………………………………………………………………………………………

……………………………………………………………………………………………… 

          


