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APPLICATION FOR ARBITRATION TRAINING 
 

Particulars of Applicant:   
 
Name and Title :  

 
 
CID No: 

 
 
Address:  

 
 
Profession:  

 
 
Email ID:  

 
 
Reference of Security Clearance No:  

 
  
Educational qualification: 
(Highest qualification and year)  

 
 
 
Work experience:  

• provide detail post qualification work/field experience in the relevant field of profession in the separate 
sheet) 

• Provide years of post-qualification work/ field experience 
 
 
Declaration:  

1. I have read and understood the eligibility conditions for enrolment in the training program and 

I fulfil the minimum eligibility criteria and I have provided necessary information in this 

regard. In the event of any incorrect or misleading information, my candidature shall be liable 
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for cancellation at any time and I shall not be entitled to any claim for readmission/ 

reimbursement/ certification. 

2. I understand that participation on all sessions of the program and completion of assignments 

are mandatory for getting the certificate of the program.  

3. No employment or recruitment is guaranteed by the Centre pursuant to completion of this 

program. After successful completion, I can opt to empanel as Bhutan ADR Centre’s 

(“Centre” )’Panel / Certified Arbitrator subject to the empanelment terms and conditions. I 

am also free to practice as a freelance arbitrator. 

 

 

 
Signature:  

Date:  

*Completed form can be submitted in person or email at …. 

* attach CV  

 


