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COMPOSITION OF DEFENCE TEAM FORM (V.VI)

The lead counsel is requested to fill in the form below and answer all questions. The lead counsel is also requested to fill in the form below for each of the other members of the defence team who will sign it. The term « you » shall apply mutatis mutandis to all the present and potential members of the defence team. 

All documents requested have to be submitted with the completed form.

	Name of lead counsel:      
	Name of the suspect or accused:      

	This form is about:

 FORMDROPDOWN 

	Case No.:      

	Full name of applicant:      
	Do you have any work, financial, family or other ties to any other member of the defence team?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (please provide details)

	Other names used now or in the past:

(e.g. name before marriage)      
	

	Date of birth:      
	

	Town and country of birth:      
	     

	Your father’s full name:      
	

	Your mother’s full name:      
	

	Your mother’s maiden name:      
	

	Date of the assignment:      
	

	Years of experience:      
	If you requested or have been requested to join a defence team, do you have any work, financial, family or other ties to any other member of the defence team?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (please provide details)

	If you are not defence counsel, kindly provide us with the following information:
	

	What is your current occupation?      
	     

	Kindly provide us with the details of your career. 

 (title, duty station, years in service)      
	

	Full address of ICTR inscription: 

     
	

	Other Addresses 

     
	Do you have any financial, family or other ties to your client or potential client or any detainee?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (please provide details)

	Fax 
	     
	     

	Telephone
	     
	

	E-Mail
	     
	


	Other:
	     
	


	Order or Association to which you belong:

	Name 
	     
	Has your Order or Association ever taken any disciplinary action against you for unprofessional conduct?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

	Fax 
	     
	

	Telephone 
	     
	

	E-Mail 
	     
	

	Date of your first registration:      
	     

	Date of your second registration:      
    Why?
     
	Do you have any reason to believe that you will not belong anymore to the above Order or Association?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

	
	     

	
	Have you ever been convicted of a criminal offence 

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

	Date of other registrations:

    Why?
     
	     

	
	Is any criminal action currently being brought against you?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

	
	     
In the event that criminal proceedings are commenced against me following today’s date, I hereby undertake to provide full details to the Registrar.


	Language proficiency:

	English:

 FORMDROPDOWN 
 
	French: 

 FORMDROPDOWN 


	Have you ever used English in a professional capacity:  FORMDROPDOWN 

	Have you ever used French in a professional capacity:

 FORMDROPDOWN 


	Other languages that you know (indicate)

     

	

	Are you familiar with:

	The Common Law System?

 FORMDROPDOWN 
 

Please provide further details:
	The Civil Law System?

 FORMDROPDOWN 

Please provide further details:

	     
	     


	
	

	Education (University diplomas only)

	First diploma

Number of years:
	     
	Other studies:       


	Specialization: 
	     
	

	Second diploma

Number of years: 
	     
	

	Specialization: 
	     
	Other useful information:      

	Third diploma

Number of years: 
	     
	

	Specialization: 
	     
	


	If you are a Lawyer, please indicate:

	Years of experience in pleading 

in a Criminal Court:      
	Years of experience in:

	List of important cases that you have handled (optional): 

     
	 FORMCHECKBOX 
 Criminal law:
	     

	
	 FORMCHECKBOX 
 International law:
	     

	
	 FORMCHECKBOX 
 Commercial law:
	     

	
	 FORMCHECKBOX 
 Family law:
	     

	
	 FORMCHECKBOX 
 Property law:
	     

	
	 FORMCHECKBOX 
 Civil law:
	     

	
	 FORMCHECKBOX 
 Other:
	     

	
	Total years:
	     

	

	If you are Professor of law, please indicate:

	Your specific field of expertise:

     
	Have you ever been a defence counsel?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

     

	
	Have you ever been an expert witness?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

     

	
	Have you ever been amicus curiae?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

     

	
	Are you already appointed in another defence team?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes

	Total years of experience:      
	Other activities related to criminal trials:

     


Kindly attach the following for your request to be processed:

1. Certified  legible copy of birth certificate

2. Certified  legible copy of identity card

3. Certified legible copy of passport / travel document

4. 2 passport size pictures

In the space below or on a separate page, please provide any additional information that you consider to be pertinent. If you have not yet done so, please send us your detailed curriculum vitae, the original or a certified copy of your registration with your Bar Association or National governing body.

     
In the space below or on a separate page, please provide your comments on how we can improve our service.

     
Do you have objections that the Registrar Office contact one or more of the above mentioned Order, Association or Institution?

 FORMCHECKBOX 
 No,  FORMCHECKBOX 
 Yes (please provide details)

     
I certify on my honor that the above information is true and correct to the best of my knowledge and belief and that I have verified its contents. I understand that the information I have given herein forms the basis of the approval of the request for my appointment, under the Program of Legal Aid, as Defence team member. I undertake not to enter into any fee-splitting arrangement with any detainee of the ICTR or relative/friend/associate of the same and to inform forthwith the Registrar of any such request put to me or members of the team. I agree that should any of the matters I have stated herein prove to be incorrect or false and/or my undertaking not complied with the ICTR will be at liberty to terminate this appointment without notice.

	Date
	
	Member’s signature
	
	Lead counsel’s signature
	

	
	
	* Prospective Co-Counsel

* Prospective Legal Assistant

* Prospective Investigator
	
	


* Delete as appropriate
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