
Form No. DES/09/ (4) 

 

THE INSTITUTION OF ENGINEERS, SRI LANKA 

 

APPLICATION FOR THE MEMBER TO GET HIS/HER NAME INCLUDED IN THE 

DIRECTORY OF ARBITRATORS OF THE INSTITUTION OF ENGINEERS, SRI LANKA  

1. Name:  

 

2. Address:  

 

3. Telephone: Residence: 

                     Office: 

Mobile: Email: 

4. Educational Qualifications: 

i) 

ii) 

iii) 

iv) 

5. Professional Qualifications: 

i) 

ii) 

iii) 

iv) 

6. Experience: 

Year:  Organization: 

Year:  Organization: 

Year:  Organization: 

Year:  Organization: 

Year:  Organization: 

7. Number of Arbitrations conducted:  

8. If you have participated in Arbitrations, other than as an 

Arbitrator, please state the number of such arbitrations and 

your  roles in them: 

 

9. Arbitration courses that you have followed and their durations: 

 

 

10. Your knowledge with respect to following Conditions of Contract: 

 (a) FIDIC Conditions of Contract  

 (b) ICTAD Conditions of Contract  

 (c) ADB Conditions of Contract  

 (d) Any other Conditions of Contract  

11. Have you participated in the preparation of Contracts?  If so, please give the details: 

 

 

12. Your willingness to follow the Arbitrator’s 

Course: 

 

 

        _____________________ 

Date:         Signature of Applicant 

 


