
 

   Form- B     

       

Construction Industry Arbitration Council 
(A Prime & Prestigious Arbitral Institution of India) 

801, (8th Floor), Hemkunt Chambers, 89, Nehru Place, New Delhi-110019 

Tel.: + 91-11-4940 3818, 4161 9841, 2648 9992 

Email: ciacjune2006@gmail.com * www.ciac.in    

(Form for Empanelment of Mediators on CIAC’s Panel of Mediator) 

 

 

1. Personal Details       

1.1 Name:- Mr/ Ms.......................................................................................................................................       

1.2 Age & Date of Birth ...........................................................Nationality ................................................      

1.3 Father’s/ Husband’s Name...................................................................................................................      

1.4 Permanent Address..............................................................................................................................      

               City .....................................Pin ......................State ..........................Region ..................................................       

1.5 Telephone with STD Code ........................Mobile No................................Tele fax ............................       

1.6 E-mail ...............................................................................Website .......................................................  

 

2. Qualifications (Graduation onwards)       

2.1 Education Qualifications .......................................................................................................................       

2.2 Technical Qualification……..................................................................................................................       

2.3 Subject of Specialization ......................................................................................................................   
 

3. Present Occupation       

3.1 In Case of Govt. Service       

• Present post and/ or post on Retirement............................................................................................       

• Department with address.....................................................................................................................       

3.2 Company/ Firm/ Business       

• Present post and/ or post on Retirement……………………………..……………………………...      

• Nature of work ………………………………………………………….............................................       

• Business Address (Including Company or Firm Name where applicable) .........................................       

     .................................................................................................................................................................       

• Telephone with STD Code ......................Mobile No...............................Tele fax ..............................       

• E-mail ...................................................................................Website ....................................................              
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4.  Membership of Professional Bodies      

1. ………………………………………………………………...………………….………………...……      

2. ……………………………………………………………………..........................................................       

3. ………………………………………………..........................................................................................      

4. .…………………………………………………………………………………………..…...…….……     

5. ………………………………….………………………................……………………………………..       

6. ……………………………………………………………………………………………………….….  

7. …………………………………………………………………………………………………………...  

8. ………………………………………………………………………………………………………...…  

9. …………………………………………………………………………………………...………………  

10. …………….…………………………………………………………………………………………….  

       

5. Professional Experience: -         

• Total Experience…..................................……………………………………………………………..       

• Nature of Experiences………………………………………...………………………………….........       

  

5.1 Mediation Trainings attended in the Past: -       

       

S.No.       Training Course       Training Organisation      Training Period       National/ International    

                                   

                                   

                                   

                                   

                                   

     5.2 Mediation Experience: -             

            No. Of Cases conducted    

a. As  a  Mediator ________________________________ 
    

b. As a Co Mediator___________________________________ 
   

c. As a Consultant/ Counsel___________________________ 



     

5.3 – Details of Cases Conducted in last 5 years as Mediator/ Co – Mediator  

S. No   Name of the Details of Dispute     

                      

Name of Parties     
 Outcome Date of       

     

Settled Not Settled 

                                 

                                 

                                 

                          

                               

                               
 

                               
 

                               
 

                               
 

                               
 

                               
 

                               
 

                               
 

                               
 

                               
 

       



5.4 Name of Seminars/Conferences Participated: -       

       

S.No.       Name of Seminar       Name of Organizer       Period       

                            

                            

                            

              

                            

       

5.5 Details of Publication if any: -      

..........................................................................................................................................................................      

.........................................................................................................................................................................       

…………….....................................................................................................................................................      

               

6. Empanelment plus 5 day Mediation Training   Fee of Rs 50,000 plus 18% GST i.e. Rs. 59,000 is paid vide 

Demand Draft/ Banker’s   Cheque No. ______dated._______drawn on. _________ Bank. _________ 

Branch. ___________or through RTGS in Bank A/c No 13020100226599, IFSC Code No. FDRL0001302 

and Bank Name- Federal Bank Ltd in the favour of “Construction Industry Arbitration Council” payable 

at New Delhi.       

       

7.  Undertakings: -       

a) I agree to abide by the Rules of Mediation of the CIAC including Guidelines.       

b) I shall take up and complete the Mediations assigned to me with utmost diligence and 

expedition.       

c) I declare that above particulars furnished are true & correct.       

d) I have not been convicted or charged of any offence or any criminal investigation or vigilance      

enquiry pending against me.       

 Note       

1. Supporting document for Age, Qualification & Experience -Self attested copies to be enclosed.  

Additional Sheet if required may be used       

2. All the applications along with fee shall be sent to Ms. Joymati Nunia, Jr. Officer, CIAC Email:- 

ciacjune2006@gmail.com &  Mob :-- 8299336575      

      

       

       

Signature of the Applicant       


