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MEDIATION AND ARBITRATION      
 
APPLICATION FOR INCLUSION IN THE PRESIDENT’S LIST 
 
MEDIATOR 

  
ARBITRATOR 

 

 
Information will be regarded as strictly confidential. 
 
FULL NAME :  ……………………………………………………………………………………………. 
 
POSTAL ADDRESS : ……………………………………………………………………………………………. 
 
TELEPHONE :  OFFICE ……………………….………….HOME …….………………………………. 
 
DATE OF BIRTH :  ……………………………………………..I.D.NUMBER …………………………….. 
 
 
1. PROFESSIONAL QUALIFICATIONS : (State qualification in full, year obtained and where obtained): 
 

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

 
 
2. PROFESSIONAL ASSOCIATIONS of which you are a member, or with which you are registered: 
 

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

 
 
3. Detail of lecturing or teaching activities :: 
 

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

_______________________________________________________________________________________ 
 



 2 

4. Detail of published books, articles, papers or papers presented at conferences, etc. : 
 

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

 
 
5. Detail of experience as mediator during the past five years : 
 

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

 
 
6. Detail of experience as arbitrator during the past five years : 
 

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

 
 
7. Detail of experience as expert witness in arbitration or court hearings : 
 

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

 
 
8. Other information that might be relevant : 
 

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

 
 
9. Are you prepared to accept a nomination where the proceedings will be in Afrikaans? 
 

YES …………………………………………………NO…………………………………..……………… 
 
 
10.  Please list your fields of specialisation : 
 

……………………………………………………………………………………………..………………… 
 
……………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………..……………... 
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11.  Please give names, addresses and telephone numbers of three persons to whom reference may be 

made : 
 
11.1 ……………………………………………………………………………………… ……..………………… 
 
 ……………………………………………………………………………………………………………….. 

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

11.2 ……………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………..….…………... 
 
………………………………………………………………………………………………….…………….. 
 

11.3 …………………………………………………………………………………………………….………….. 
. 
………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………… 

 
 
 
 
 

 
 

SIGNATURE        DATE       
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PTO 
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INFORMATION AS YOU WISH IT TO APPEAR IN THE PUBLISHED LIST OF 
MEDIATORS / ARBITRATORS (subject to editing) 

 
 
 
 

MEDIATOR / ARBITRATOR 
 
 
Name 
 
 

 

 
Academic qualifications 
 
 

 

 
Membership of institutions / 
societies  
 
 

 

 
Postal address 
 
 

 

 
Province 
 

 

 
Tel no - work 
           - home 
Fax no 
Email 
 

 

 
Occupation 
 
 
 

 

 
Principal areas of experience 
 
 
 
 
 
 

 

 
Preferred areas of involvement  
with mediation / arbitration 
 
 
 
 

 

 


