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	International Criminal Tribunal for Rwanda

Tribunal Pénal International pour le Rwanda

Defence Counsel & Detention Management Section
Arusha International Conference Centre, B.P. 6016, Arusha, Tanzania

Tel: 255 27 2504207-11/4367-72 or 1 212 963 2850  Fax: 255 27 2504000/4373 or 1 212 963 2848/49



	Form IL 2
The applicant is kindly requested to complete and to return this form to this Section

Name of applicant:      
Title :      
Date and Place of Birth: 

Address :      
Tel. :      
Fax :      
E-Mail :      
Other :      
Do you have at least 10 years’ relevant experience  ?

The details will appear in your CV. Below, please provide a brief summary of your activities and number of years of experience in : 
Criminal Law      
International Humanitarian Law      
Human Rights       
Other       
Have you handled cases on Rwanda before?
 FORMCHECKBOX 
 Yes(Please give details)              FORMCHECKBOX 
 No 
     


	
	Languages :
English: 

 FORMCHECKBOX 
  Mother tongue /Excellent, 

 FORMCHECKBOX 
  Very good,  FORMCHECKBOX 
  Good,  FORMCHECKBOX 
  Working language 

 FORMCHECKBOX 
  I need an interpreter,

Have you used English as a working language before?:  FORMDROPDOWN 

French: 

 FORMCHECKBOX 
  Mother tongue/Excellent, 

 FORMCHECKBOX 
  Very good ,  FORMCHECKBOX 
  Good,  FORMCHECKBOX 
  Working language, 

 FORMCHECKBOX 
  I need an interpeter,

Have you used French as a working language before?:  FORMDROPDOWN 

Are you versed in :
The Common Law system?

 FORMCHECKBOX 
  No,  FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  Theory only 

Please give details:

The Civil Law system?

 FORMCHECKBOX 
  No,  FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  Theory only 

Please give details :

     
     
Tick appropriate box below for documents  :

 FORMCHECKBOX 
 that you have attached to this form

 FORMCHECKBOX 
 that you sent us on       
 FORMCHECKBOX 

A letter  informing us that you will accept assignment by the Tribunal to represent an indigent suspect or accused 

 FORMCHECKBOX 

The original or a certified true copy of the attestation or certificate of registration with a Bar Association on      
Please provide us the name,  address, P.O. Box, telephone, fax number and email of your Bar Association

     
 FORMCHECKBOX 

A recent copy of the certificate admitting you to the practice of law.

 FORMCHECKBOX 

The original or a certified true copy  or your certificate of Professor of Law at a University awarded on      .

 FORMCHECKBOX 

A detailed curriculum vitae indicating inter alia your knowledge of French and English and your experience in Criminal and International Humanitarian Law 

 FORMCHECKBOX 

A certificate of good standing issue by your Professional Body.

 FORMCHECKBOX 

A certificate issued by your Professional Body stating your experience on the matters indicated in section 2 of this form.

 FORMCHECKBOX 

Other - specify (for example a document certifying that you have practised law for 10 years continuously) :      
I certify that the information provided are true and correct. If I am called to assist one suspect/accused of the Tribunal I will do it up to the finality of the case and I undertake to be present at the Tribunal within a reasonable time as specified by the Registrar, as per Rule 45 (I) and 45 ter of the Rules of Procedure and Evidence.
Date and signature of applicant :
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