
 

 

 

ICJ KENYA MEMBERSHIP INFORMATION UPDATE FORM 

The Kenyan Section of the International Commission of Jurists (ICJ Kenya) is in the process of updating 

and developing its website and a new member’s portal.  We wish to request for the following information 

from our members to enable us update our member profile database. This will facilitate easier invitation 

of members to express their interest in consultancies, trainings, conferences etc.  

Kindly fill in the form below with your updated details and email us at info@icj-kenya.org.                        

Your feedback will be greatly appreciated.  

Title(s) :  

First Name :  

Second Name :  

Last Name :  

Gender  :  Choose an item. 
Highest Level of Education : Choose an item. 

Professional Training : 

 

☐    Yes         If Yes:  

☐    No 

 

Sector(s) of Practice : 

(You can tick more than one option) 

 
National Government 

☐    Executive 

☐    Judiciary 

☐    Parliament 

☐    National Assembly 

☐    Senate 

 
County Government 

☐    County Executive 

☐    County Assembly 

 
Non-Governmental Organization 

☐    Donor Organization 

☐    Civil Society Organization (including CBOs and FBOs) 

 

☐    Constitutional Commissions and Independent Offices 

 

☐    Parastatals 

 
Private Sector  

☐    Private Practice  

☐    Public Limited Company 

☐    Private Limited Company 

☐    Consultancy 

 
Academia 

☐    Senior Lecturer 

☐    Lecturer 

☐    Research Assistant 

☐    Student 

 
 
 
 
 



 

Area(s) of Specialization:    

 
Public Law 

☐    Constitutional Law 

☐    Criminal Law 

☐    Human Rights 

☐    Environmental law 

☐    Intellectual Property Law 

 
Private Law 

☐    Commercial Law 

☐    Family Law 

☐    Conveyancing 

 
International Law 

☐    International Criminal Law 

☐    Public International Law 

 
Others:  

 
 

Other Area(s) Specialization : 

(Other than Law) 

 

☐    Yes         If Yes:  

☐    No 

 
Years of Experience :  

Date of Admission to ICJ Kenya : Click here to enter a date. 
LSK No. :  

Current Place of Work :  
 

Physical Address of Place of Work:  

Postal Address:   

County of Work :  

Town :  

Work Phone No. :  

Mobile Phone No. :  

Alternative Phone Number :  

Official Email(s) Address :  

Alternative Email Address  

 

IS THERE ANY OTHER INFORMATION YOU WOULD LIKE TO TELL US? 

___________________________________________________________________________________________

____________________ 

___________________________________________________________________________________________

____________________ 

___________________________________________________________________________________________

____________________ 

___________________________________________________________________________________________ 

NOTE:  

ALL INFORMATION SUBMITTED SHALL BE TREATED WITH UTMOST CONFIDENTIALITY. 


