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Candidate application form list of counsel
Candidates are requested to fill in the form below and answer all the questions. The form and the required documents should be sent to the following address:

Registry of the International Criminal Court, Division of Victims and Counsel, P.O. Box 19519, 2500 CM The Hague, The Netherlands, quoting “Reference: list of counsel”.

	Surname of candidate: 
     
First name(s):

     
Sex:           FORMCHECKBOX 
 M                    FORMCHECKBOX 
 F

Other names used now or in the past
(e.g. maiden name):
     
Date of birth:

     
Place and country of birth:

     
Present nationality/nationalities:

     
Candidate's father’s full name:

     
Candidate's mother’s full name:

     
Do you have any connection whatsoever with a member of the list of counsel and/or any investigator?

 FORMCHECKBOX 
 Yes (please provide details)
     
 FORMCHECKBOX 
 No

Do you have any connection whatsoever with a person seeking legal assistance from the Court?

 FORMCHECKBOX 
 Yes (please provide details)
     
 FORMCHECKBOX 
 No


	Candidate’s home address:

     
Candidate’s office address:

     
Other addresses:

     
Telephone number (home):

     
Telephone number (office):

     
Mobile phone number:

     
Fax number (home):

     
Fax number (office):

     
E-mail address:

     
Do you or any member of your family have any connection whatsoever with a person seeking representation before the Court?

 FORMCHECKBOX 
 Yes (please provide details)
     
 FORMCHECKBOX 
 No

Do you have any connection whatsoever with a staff member of the Court?

 FORMCHECKBOX 
 Yes (please provide details)
     
 FORMCHECKBOX 
 No




	Language proficiency

	What is your mother tongue?      


	Other languages

(Please indicate your level in each skill as follows: Basic/Intermediate/Advanced)

	Language

     
     
     
     
     
     

	Written comprehension
     

	Oral comprehension
     

	Writing

     

	Speaking

     



	Knowledge of law:

	How would you describe your knowledge of the common law system?

 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Quite good

 FORMCHECKBOX 
 Basic
(please provide details)
     
How would you describe your knowledge of the civil law system?

 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Quite good

 FORMCHECKBOX 
 Basic
(please provide details)
     
	How would you describe your knowledge of international law and procedure?

 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Quite good

 FORMCHECKBOX 
 Basic
(please provide details):

     
How would you describe your knowledge of criminal law and procedure?

 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Quite good

 FORMCHECKBOX 
 Basic
(please provide details)
     



	Education

	Secondary and university education. Please give details of diplomas, degrees and merits obtained, specifying the year, university, institute or other institution attended, and area of specialisation.

     
Please provide the full address and contact details of the institutions attended, specifying the name of a contact person in each case.

     

	Other studies:
     
Other significant information:
     


	Computer skills

	How would you describe your computer skills?

 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Quite good

 FORMCHECKBOX 
 Basic
Have you ever used computer tools for document management?

 FORMCHECKBOX 
 Yes (please provide details)

     
 FORMCHECKBOX 
 No 

Would you describe your knowledge of computerised case management systems as:

 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Quite good

 FORMCHECKBOX 
 Basic
(please provide details)
	Please list the computer tools or computer equipment that you use in your work:

     
Please list any computer programs you use:

     



	If you are a judge, lawyer or prosecutor, please indicate:

	Years of experience in criminal proceedings: 

     
Your field of expertise and years of experience in that field:

     
Total number of years of experience:

     
Other activities related to criminal proceedings:

     

	Have you worked or are you currently working for an international criminal court?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Have you ever appeared before a court as an expert witness?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Have you ever appeared before a court as amicus curiae?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Have you ever appeared before a court as a legal representative of a victim or victims?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     



	If you are an academic in law, please indicate:

	Your field of expertise:

     
Total number of years of experience:

     
Please list any significant publications relating to international criminal law, international humanitarian law or human rights of which you are the author:

     
Other activities related to criminal proceedings:


	Have you ever appeared before a court as an expert witness?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Have you ever appeared before a court as amicus curiae?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Have you ever appeared before a court as a legal representative of a victim or victims?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
     



	Additional information

	Name, telephone number, fax number, e-mail address of the bar association(s) and/or the controlling administrative authority with which you are registered:

     
	Have you ever been the subject of a disciplinary sanction by the bar association(s) or the controlling administrative authority with which you are registered or by an international criminal court?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Are you eligible for appointment as counsel at an international criminal court?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Have you ever been convicted of a criminal offence, excluding minor traffic violations?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     
Are any criminal proceedings currently being brought against you?

 FORMCHECKBOX 
 Yes (please provide details)

 FORMCHECKBOX 
 No

     



	Please enclose the following with this form:

1. Detailed curriculum vitae,
2. Original or certified copy of the certificate issued by the bar association and/or the controlling administrative authority with which you are registered,

3. Completed "certificate of good standing for candidates to the list of counsel",

4. A certificate issued by the relevant authority of the State(s) in which you are domiciled, stating the existence, if any, of criminal convictions,
5. Valid practicing certificate,

6. Copy of your professional insurance policy,

7. Legible copy of your birth certificate,

8. Legible copy of your passport/travel document,

9. Two passport-size photographs (colour).
N.B.: The original version of all these documents must be submitted. If the original version is in neither English nor French, it must be accompanied by a certified translation.

In the event that you are admitted to the list of counsel, would you object to the list being published, inter alia on the Court website?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If your answer to the previous question is negative, would you object to your contact information also being posted on the "list of counsel" page of the Court website.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Please specify if you have ever been or are a member of a disciplinary body or if you have specific responsibilities relating to ethics.

     
Please specify if you have any preferences in respect of an eventual appointment.
Preferences:

None
Defence
Victims
Other
 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 (please provide details)

In the event that you are appointed, would you be willing to use an electronic signature?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (please provide additional information)

     
Would you object to the Registry contacting the professional authority with which you are registered, and/or the institutions and persons mentioned on this form?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (please provide additional information)

     
Please provide below any information that you consider ought to be brought to the attention of the International Criminal Court.

     
I certify on my honour that I have verified the information in this form and that it is true and correct. I hereby undertake to inform the Court in the event of a change in my circumstances.

I understand that any decision to appoint me at the Court will be based on the information provided herein. I also understand that, should any item of information herein prove to be incorrect or false, the Court would be at liberty to terminate my appointment without notice. I hereby undertake to inform the Court of any future criminal proceedings that may be initiated against me.

I undertake not to enter into any fee-splitting arrangement with any person seeking representation or relative, friend or associate of the same.

Date:                                                                Signature:      
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