e “ -7 Young Lawyers’ Committee
mm‘iwr National representative application form

the legal orofessian

(Please give as much information as possible; use a separate sheet if necessary)

Full Name

Age

COUNTRY that you would like to represent

Country and city of residence

Firm/Organisation currently employed with

Email

Qualifications

Are you IBA member? Yes No

Membership of professional organisations/special interest groups/associations

Specialist areas of practice within the country/city you would like to represent

Please provide details of any Young Lawyers Association in your country/city where you are involved in



Do you intend to attend the next big IBA Conferences?

a) IBA Virtual event, October 2021 Yes No
b) Miami, Florida, USA 2022 Yes No
Do you plan to attend any other upcoming IBA events/webinar? Yes No

If yes, please provide details.

By affixing your signatures below you confirm that the information stated above is accurate and that:

1. you have read the information and duties on IBA Young Lawyers’ Committee National Representatives and agree to be bound by the
same;

2. you are a member of the IBA Young Lawyers’ Committee, and

3. agree to the personal details you submit as part of this application, being kept with a third-party, and not with the IBA, as outlined in
the Privacy Notice for Applicants and the IBA data privacy

4. agree, if selected as National Representative of the IBA's YLC, to your details (name, country, email) being shared on the IBA website

(Affix your signatures here)

Date
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