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APPENDIX 

 

APPLICATION FORM  

FOR INCLUSION IN THE LIST OF ARBITRATORS 
(Pursuant to the Arbitration Council Decision on the Criteria and Procedure for Admission 

to the AMCA’s List of Arbitrators, Removal from the List) 

 

1. PERSONAL INFORMATION 

Field Information 

👤Full Name 
 

📅 Date of Birth  

🌍 Nationality / Citizenship 

☐      Republic of Armenia 

☐      European Union 

(_____________________) 

☐ other: ____________________ 

🌐 Jurisdiction (country/territory) of 

Primary Professional Activity 

 

🏠 Mailing/Residential Address  

📞 Telephone number  

✉️ Email  

💬 Preferred Means of Communication ☐ E-mail ☐ Phone ☐ Mail ☐ other: 

_________ 

 

2. PROFESSIONAL AND ACADEMIC BACKGROUND 

Education 

Please list your academic qualifications starting with the most recent. 

Degree Institution Year Field of Study 

    

    

Professional Qualifications / Bar Admission 
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Qualification / 

License 

Issuing Authority Year of 

Admission 

Current Status 

    

    

    

Memberships (if applicable)  

Institution Year of Admission Current Status 

   

3. PROFESSIONAL EXPERIENCE 

Please complete the table below or provide full details in your attached Curriculum Vitae 

(CV). 

 

Position / 

Title 
Organization 

Duration 

(From–

To) 

Main Responsibilities 

    

    

  Total years of professional experience: ___________ years 

 

Please indicate the fields of specialization in which you possess relevant professional 

experience. 

 

☐ International Commerce                        ☐ IT and Data protection 

☐ Civil & Contract                                       ☐ Sports  

☐ Corporate & Joint Ventures                      ☐ Telecommunications and Media law 

☐ Construction & Engineering                     ☐ Medical / Pharmaceutical 

☐ Energy (Oil, Gas, Renewables)                ☐ Insurance 

☐ Investment & Treaty Arbitration              ☐ Environmental and climate change 

mitigation 

☐ Banking & Financial Services                     ☐ Transport / Aviation 

☐ Competition / Antitrust                                ☐ Employment / Labour  

☐ Construction & Real Estate                         ☐ Family, Neighbourhood & Property 

Boundaries 
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Other(s): 

_____________________________________________________________________. 

4. ARBITRATION AND OTHER RELATED EXPERIENCE 
 

Category of Experience 
Position / 

Function 

Institution / Case 

Reference (if 

applicable) 

Year(s) of 

Involvement 

Arbitrator (sole / co-

arbitrator / presiding) 

   

Counsel / Legal 

Representative 

   

Expert (legal / technical / 

financial) 

   

Mediator 
   

Secretarial function 
   

Trainer / Lecturer / 

Speaker 

   

Author / Researcher in 

ADR 

   

Other Related Experience 

(please specify) 

   

Number of arbitration proceedings participated in: __________ 

Number of awards drafted (if any): __________ 

Have you acted in international or cross-border disputes as an arbitrator? 

☐ Yes ☐ No 

If yes, please describe briefly: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________. 
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5. LISTING AND COOPERATION WITH ARBITRAL INSTITUTIONS 

5.1. Have you been included in, or are you currently listed on, the roster of arbitrators of any 

other arbitral institutions? 

(Please tick and specify where applicable.) 

 
Institution 

Type 

Name of Institution(s) Year(s) of 

Inclusion 

☐ Local 
  

☐ International 
  

 

5.2. Do you serve, or are you listed, as an arbitrator in any arbitral institution that has entered 

into a Memorandum of Understanding (MoU) with the AMCA? 

(Please tick all applicable institutions.) 

 
Institution Country / Teritory Tick 

1 Arbitration Center of the Iran Chamber of Commerce 

(ACIC) 
Iran 

☐ 

2 AAA – American Arbitration Association United States ☐ 

3 AIFC Court & International Arbitration Centre (IAC) Kazakhstan ☐ 

4 Silicon Valley Arbitration & Mediation Center 

(SVAMC) 

United States of 

America 

☐ 

5 Vienna International Arbitral Centre (VIAC) Austria ☐ 

6 Milan Chamber of Arbitration (CAM) Italy ☐ 

7 Russian Institute of Modern Arbitration (RIMA) Russian Federation ☐ 

8 Athens Mediation & Arbitration Organization (EODID) Greece ☐ 

    

 

 
6. LANGUAGES PROFICIENCY 

Languages in which the applicant is able to conduct oral hearings, participate in 

deliberations, and draft arbitral awards and procedural documents. 

Please tick all applicable languages. 
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Regional languages 

 

☐ Armenian                                               ☐ Russian  

☐ Georgian                                                 ☐ Persian / Farsi 

                                                                      ☐ Turkish 

Other languages 

 

☐ English                  ☐ Ukrainian                   ☐ Japanese 

☐ French                ☐ Greek                         ☐ Hindi 

☐ Spanish              ☐ Romanian                   ☐ Hebrew  

☐ German                 ☐ Swedish                      ☐ Korean 

☐ Italian                    ☐ Polish                         ☐ Chinese (Mandarin)     

☐ Portuguese            ☐ Arabic                         ☐ Swahili 
 

Other: __________________________________________________________. 

7. REFERENCES 

Please provide contact details of at least two professional references and attach written 

reference letters / testimonials confirming your qualifications, experience, and professional 

integrity in arbitration, mediation, or related fields. 

 

Referee Name Position / Organization Contact Details 

(Email / Phone) 

   

   

 

8. DECLARATION 

I hereby declare that: 

1. The information provided in this application and all accompanying documents is true, 

accurate, and complete to the best of my knowledge and belief. 

2. I meet and comply with the minimum eligibility criteria established under the 

Decision of the Arbitration Council on Admission to the AMCA’s List of Arbitrators. 

3. I am a person of good repute and high moral character, and have not been 

convicted of any criminal offence, nor disqualified, suspended, or sanctioned for 

professional or ethical misconduct. 

4. I undertake to perform all arbitral duties with independence, impartiality, diligence, 

integrity, and strict confidentiality, in accordance with the AMCA’s Arbitration 

Rules and the applicable Code of Ethics. 
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5. I hereby give my informed consent to the Arbitration and Mediation Center of 

Armenia (AMCA) to process, verify, and publish my personal data for the purpose 

of evaluating my application and, if admitted, maintaining my name on the AMCA’s 

public list of arbitrators 

 

9. LIST OF ARBITRATORS INCLUSION AGREEMENT 

I, ______________________, hereby consent to my inclusion in the list of arbitrators 

maintained by the Arbitration and Mediation Center of Armenia, located at 51 

Arshakunyats Avenue, Yerevan, Armenia (email: info@amca.am). 

In particular, I expressly authorize the AMCA to: 

☐ Include my name in its official list of arbitrators; 

☐ Publish and disseminate relevant professional information concerning me — 

including, inter alia, my photograph, short biography, fields of specialization, and 

contact details — on the AMCA’s official website and in any other materials relating 

to the Center’s activities and institutional representation. 

 

Signature: ___________________________ 

Date: _______________________________ 

Place: _______________________________ 

CHECKLIST OF REQUIRED DOCUMENTS 

☐ Copy of academic diplomas and certificates 

☐ Certificates of arbitration / ADR training 

☐ Certificates or licenses of sectoral expertise (if any) 

☐ Two professional references or testimonials  

☐ Writing samples (awards, opinions, or academic articles) 

☐ Updated curriculum vitae (English and/or Armenian versions) 

☐ Copy of passport or identification document (optional for verification) 

 
 
 
 

***FOR SECRETARIAT USE ONLY 

Field Details 

Date of Receipt     /      / 20__ 

Received By  

Application No. ARB/APL _______________-20___ 
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Completeness Check ☐ Complete ☐ Incomplete 

Submitted to Council on  

Remarks  

 

 


