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APPLICATION FOR JUDICIAL AND PROSECUTORIAL OFFICE








1. PERSONAL DETAILS



1.1 Given Name:


Father’s Name:
Family Name:
Maiden Name, if any:
Sex:      Male   FORMCHECKBOX 

          Female   FORMCHECKBOX 
 

1.2 Date of Birth:


1.3 Unique Identification Number (JMB):
1.4 Citizenship:  

      BiH   FORMCHECKBOX 
      Other   FORMCHECKBOX 
  (specify all)

1.5 National/Ethnic Origin:

      Bosniak   FORMCHECKBOX 

Croat   FORMCHECKBOX 

Serb   FORMCHECKBOX 

Other   FORMCHECKBOX 

Undeclared*   FORMCHECKBOX 


*Undeclared shall be treated as Other for purposes of this application.

1.6 Marital Status:

      Single:   FORMCHECKBOX 

Married:   FORMCHECKBOX 

Divorced:   FORMCHECKBOX 

Widow(er):   FORMCHECKBOX 


1.7 Current Address (include floor and apartment number for apartments):

      Street:                                                                                                       Municipality:

1.8 Office Telephone No: 


1.9 Home Telephone No:
1.10 E-mail Address:

1.11 Name and ages of children within your household: 



Name
Age
Relationship
Name
Age
Relationship






















1.12 Knowledge of Foreign Languages:

        (Advanced, Intermediate or Basic)

 Language:
Reading
Written
Oral
Comprehension



























2. EDUCATION



2.1
PRIMARY EDUCATION

 Name of School
Place and Country
 Attended from/to



Year
Year
















2.2
SECONDARY EDUCATION

 Name of School
Place and Country
 Attended from/to



Year
Year
















2.3
UNIVERSITY EDUCATION

2.3.1   
FIRST (BACHELOR’s) DEGREE:  Copy of diploma must be attached. 

                                                               Attach University transcript, if available.

 Name, place and country of University
Title of Degree
 Attended from/to



Year
Year






2.3.2   
SECOND (MASTER’s) DEGREE:  Copy of diploma must be attached.


 Name, place and country of University
Title of Degree
 Attended from/to



Year
Year






2.3.3   
DOCTORAL DEGREE:  Copy of diploma must be attached.


 Name, place and country of University
Title of Degree
 Attended from/to



Year
Year








3. PROFESSIONAL QUALIFICATIONS



3.1
BAR EXAMINATION



 Authority awarding bar examination certificate
Date of Bar Examination
 Results





3.2
PROFESSIONAL TRAINING/SEMINARS



Date
Training/Seminar
Organizer of Training/Seminar



































 







4. PROFESSIONAL EXPERIENCE



4.1
APPOINTMENTS TO JUDICIAL, PROSECUTORIAL AND MINISTERIAL OFFICE:

List all judicial, prosecutorial and ministerial appointments which you have held in reverse chronological order, starting with the most recent post which you have held.

Title of Post
Date of Appointment
Appointing Authority
Appointment Terminated
Reason for Termination



























































































4.2
EMPLOYMENT RECORD:  

Start with your current or most recent position, and list all positions in reverse chronological order. You should also include details of all judicial, prosecutorial ministerial positions set out in section 4.1 above.

(Attach additional sheets, if necessary)

A. CURRENT POST (MOST RECENT POST, IF NOT PRESENTLY EMPLOYED)

Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:



B. PREVIOUS POSTS  (IN REVERSE ORDER)

Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:



Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:



Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:



Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:



Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:





5. PUBLICATIONS



5.1
Title of Publication:



Name of journal, etc. in which the publication was contained:

Date of Publication:

Brief Summary of Publication  (attach copy):



5.2
Title of Publication:



Name of journal, etc. in which the publication was contained:

Date of Publication:

Brief Summary of Publication  (attach copy):



5.3
Title of Publication:



Name of journal, etc. in which the publication was contained:

Date of Publication:

Brief Summary of Publication  (attach copy):



5.4
Title of Publication:



Name of journal, etc. in which the publication was contained:

Date of Publication:

Brief Summary of Publication  (attach copy):





6. MEMBERSHIP OF PROFESSIONAL ORGANIZATIONS



6.1
Name of Organization:



Date of Joining:


Date of Termination:
Reason for Termination of Membership:



Details of any position held in such organization:



6.2
Name of Organization:



Date of Joining:


Date of Termination:
Reason for Termination of Membership:



Details of any position held in such organization:



6.3
Name of Organization:



Date of Joining:


Date of Termination:
Reason for Termination of Membership:



Details of any position held in such organization:





7. DETAILS OF FAMILY/RELATIVES



7.1
Please give details of any member of your family or relatives to the second degree working in any court or prosecutor’s office on the territory of Bosnia and Herzegovina.



Name
Relationship
Title of Post
Date Job Started
Date Job Ended







































8. DETAILS OF CRIMINAL CONVICTIONS



8.1
Please supply full details of convictions for all criminal charges or misdemeanor offences carrying a punishment of imprisonment. Full details should be given, including the Court, nature of offence and any sentence imposed. You must attach copies of any court decisions or indictments. 





















9. DETAILS OF PROFESSIONAL DISCIPLINARY PROCEEDINGS INITIATED AGAINST YOU



9.1
Please supply full details of any professional disciplinary proceedings ever initiated against you, including details of any sanctions or other measures imposed. You should attach copies of any documentation relevant to such proceedings, including copies of decisions of the relevant authority.























































10. HEALTH



10.1
Please give details of any medical condition which  may affect your ability to carry out judicial or prosecutorial duties.





11. REFEREES



11.1
Please supply details of two persons who may act as referees in support of your application.



Name
Title of Post
Address
Telephone No













12. SELF-ASSESSMENT



12.1
Please explain briefly your reasons for wanting to serve in judicial or prosecutorial office.












12.2
Please describe the measures you take to manage your workload. Please describe in particular the mechanisms you use to prioritize competing demands on your time.










12.3
Please describe how you approach difficult cases or issues. You may give a concrete example if you wish.














13. DECLARATION




I hereby certify that the information provided in this form, and documents submitted as a part thereof, is true and accurate. I understand that I have a continuing duty to correct any inaccurate information and to supply any further information which comes to my attention after the date of submission of this form and which is relevant to it. I further understand that if it is discovered that any of the information which I have provided is not true or is misleading in any material respect, I may be excluded from consideration for nomination to the position(s) for which I have applied, that if I am appointed to judicial or prosecutorial office such appointment may be terminated, and that I may be subject to civil and/or criminal sanctions.




     Signature:
Date:
Place:

Number of Additional Sheets Attached:



APPLICATION FOR JUDICIAL AND PROSECUTORIAL OFFICE

Additional Sheet  (for copying)

Page ………of ………

Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:



Name of Employer:


Address of Employer:

Date
Title of Post:
Name of Supervisor:

From
To








Reason for leaving:



Description of Your Duties:



APPLICATION FOR JUDICIAL AND PROSECUTORIAL OFFICE

Additional Sheet  (for copying)

Page ………of ………
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