‘%3 The IBA 2026 Annual Pro Bono Award

NOMINEE ADDITIONAL INFORMATION
. Personal Information

Family name

First name

Date of birth D Male

Firm

D Female

Position within firm

Date of joining firm

In which jurisdiction are you admitted to practice?

. Language

(If English is not your mother tongue, a certificate of profciency may be requested)

Level of fluency in English (ie fluent/good/working knowledge)

Do you speak any other languages?

. Former awards

Please list former scholarships, prizes and other distinctions obtained

. Future aspirations

What are your career goals and future aspirations?

. Other

Are you a member of the IBA? I:‘ Yes I:‘ No. If yes, please provide your membership number

Have you attended any IBA Conferences (if yes, please give details)?

. How did you hear about the award? I:‘ IBA website I:‘ IBA mailing I:‘ Other

If other, please specify

Signed Date
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