
 

 

 

 

 

 

NBA-HRI MEMBERSHIP APPLICATION FORM 
 

Kindly select a category of membership (with annual membership fee in bracket): 

 

Associate Member  

Full member  

Fellow  
 

  0-5 years post call – N2,000 

  5-10 years post call – N10,000 

  11-20 years post call – N20,000 

  Above 20 years post call – N25,000 

  Senior Advocates & Benchers – N50,000 
 

 

Please complete all sections in BLOCK CAPITALS before submitting the form 

 

Part A: Personal details 

1. Title:   Mr       Mrs     Miss            Ms          Other 

2. First name:   _________________________________________ 

3. Other Name:  _________________________________________ 

4. Surname:  _________________________________________ 

5. Gender:   Male    Female 

6. Nationality:  _________________________________________ 

7. Date of Birth:   Day  Month   Year 

Contact Details 

8. Country of Residence:  ___________________________________ 

9. Address:    ___________________________________ 

10. State:     ___________________________________ 

11. Email Address: ___________________________________ 

12. Phone Number:   ___________________________________ 

Passport 



 

 

Part B: Professional Profile 

 

We use this information to evaluate your level of human rights knowledge. It 

helps us to award you the most appropriate membership grade. 

 

13. Have you ever completed a human rights course before? Yes  No  

If yes, please specify: 

______________________________________________________________

______________________________________________________________ 

 

14. Are you self employed? Yes   No  

If yes, please specify full name of organization or company: 

______________________________________________________________  

If no, please specify name of employer? 

______________________________________________________________ 

Job Title:     

______________________________________________________________ 

 

15. Please provide details of your human rights knowledge and experience : 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

 

 

 

 

 



 

Part C: Qualifications 

Please provide details of relevant technical, academic and professional 

examinations passed including those of Council of Legal Education, and 

recognized course providers 

 

Do you have an academic or professional qualifications? Yes           No 

You are required to submit a proof of qualifications above by attaching a 

copy ofthe relevant certificate to this form. 

 

 

 

 

 

 

Part D: Prior Conduct 

This information is held in confidence. Applications will be judged on an 

individual basis. Answering YES to any of these questions will not 

automatically exclude you from membership. 

 

16. Have you ever been expelled from or disciplined/reprimanded by a 

regulatory or professional body?  

Yes (If yes, please specify details below)    No  

 

17. Have you ever been convicted of any offence in any court?  

Yes (If yes, please specify details below)    No  

 

If the answer is yes to any question in Part D, please give details here: 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

 

 

 

Course title Examination Body Date Completed 

   

   

   



 

 

Part E: Declarations  

 

I hereby apply for membership of the Human Right Institute of the Nigerian 

Bar Association. If admitted, I agree to comply with Bye-Laws or regulations 

of the Institute.  

 

I declare that to the best of my knowledge, the information given on this form 

is correct. I understand and agree that if I make any false statements, submit 

false information or fail to disclose information requested in this application,  

 

I will be subject to the appropriate disciplinary action.  

 

Signature      Date 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


