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APPLICATION FORM FOR ASPIRANT WOMEN JUDGES PROGRAMME:  

JANUARY 2022  

 

A. PERSONAL DETAILS 

1. Surname  

 First name/s  

 Maiden name  

 

2. Date of Birth  

 

3. Identity number  

 

4. Citizenship  

 

5. Gender  

 

6. Home address  

 

 

7. Work address  

 

8. Email address  

9. Telephone  

 6.1. Work  

 6.2. Mobile  

 6.3. Home (if any)  

 

10. Marital status  

 

B. EDUCATIONAL QUALIFICATIONS 
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 i. Tertiary qualification  

 Institution  

 Date obtained   

 ii. Tertiary qualification  

 Institution  

 Date obtained   

 iii. Tertiary qualification  

  Institution  

 Date obtained   

 

C. OCCUPATION DETAILS 

 i. Current Occupation    

 ii. Number of years 

occupying position 

 

PREVIOUS OCCUPATION 

 i.  Previous occupation   

 ii. Number of years 

occupying position 

 

 

 i.  Previous occupation  

 ii. Number of years 

occupying position 

 

 

 i.  Previous occupation  

 ii. Number of years 

occupying position 
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D. HIGHER OR LOWER COURT EXPERIENCE (Please mark with an x) 

 Criminal Court Yes 

No                 

 If yes, state years…………. 

  

 Civil Court Yes 

No                 

 If yes, state years…………. 

  

 Family Court  Yes 

No                 

 If yes, state years…………. 

  

Please include a note on nature of actual experience relating to above including 

acting Judicial appointments 

 

 

 

 

 

 

 

E. Have you ever been convicted of any criminal offence? 

 

Yes  

No 

 

If yes, please provide details: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 

F. Have you ever been declared insolvent?  

 

Yes   

No 
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If yes, when were you rehabilitated, if at all: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

G. MEMBERSHIP OF PROFESSIONAL BODIES  

 

 i. Do you belong to a 

professional body? 

Yes  

No 

     

 

 

 

 ii. If yes, please state the 

name 

 

H. SUPPORTING DOCUMENTATION 

            iii. Please attach the following documents: 

a. Certificate of good standing from the Law Society or the Magistrates 

Commission or recognized Bar Association or Dean of Law not older than 3 

months.  

b. Certified copies of academic qualifications  

c. Court order admitting you as an Advocate or Attorney  

 

I. DISCLOSURE 

Please state any information that may adversely affect your application 
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J. DECLARATION 

 

I __________________________ declare that the above information is true and I 

have not withheld any information  

 

 

Signature              _________________________ 

Date                      __________________________  

 


