
                    

 

 
 
 
 
 
 

Recommended by member  
_______________________(name )_____________ (mem. num) 

 
Applicant Personal details 

Title: __________________________ Honours: _____________________________    Date of Birth: ____________________  

 

Surname:___________________________________________  Forename: _______________________________________  

 

Address: ______________________________________________________________________________________________  

 

 _____________________________________________________________________________________________________  

 

 __________________________________________________  Postcode: ________________________________________  

 

Tel: ___________________________  Fax: ______________________________  Mobile: _________________________  

 

Email: _____________________________________________  Website address: __________________________________  

 

How did you find out about EWI?: __________________________________________________________________________  
 

Expert Activities 
 
How many expert reports have you written? In total: ________________  In past 3 years: ____________  

 
On how many occasions have you given oral evidence? In total: ________________  In past 3 years: ____________  
 

Please tick relevant box for expert witness training you have received: 
 

 Courtroom skills        Provider: _________________________________________________  

 Report Writing         Provider: _________________________________________________  

 Basic law                                                              Provider:_________________________________________________  

 Other Course(s) relevant to expert witness work   Provider: _________________________________________________  

 
Course description: _______________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 
 

If you have had limited training or none at all are you prepared to undertake training:                                      Yes   No  
 

CPD is increasingly imperative for all professionals.  Are you prepared to maintain a log of all your activities in both your primary 

area of expertise and your competence as an expert witness?                                                                        Yes   No  

 
 
Are you listed with any of the following expert witness organisations/directories? 

 

 Academy of Experts                                                                  The Directory of Expert Witnesses (Sweet & Maxwell)  
 Council for the Registration of Forensic Practitioners                     UK Register of Expert Witnesses    
 Society of Expert Witnesses                                                       Other   ____________________________________  

 

The Expert Witness Institute 

7 Warwick Court London WC1R 5DJ 
T: 0207 405 5854      F: 0207 405 5850 
E: info@ewi.org.uk    W: www.ewi.org.uk 
President: Lord Rodger of Earlsferry 

Chairman: James Badenoch QC  

mailto:info@ewi.org.uk
http://www.ewi.org.uk/


                    

 

Area of Expertise 
 

Do you wish to be included in the EWI Expert Referral Service?                                                                        Yes  No 

 

Professional Details 
 
Profession: _________________________________________  Professional Qualifications: __________________________  

 
Which body do you regard as your principal professional organisation?: _____________________________________________  
 

What is your main area of expert witness work?: _______________________________________________________________  
 
Within the above general area, what is your specific area(s) of expertise?: __________________________________________  

 
 _____________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________  
 
Languages fluently spoken (other than English)? _______________________________________________________________  

 

Geographical Area of Work 
 

Are you willing to travel?                                                                                                                          Yes   No   
 

If yes, in which areas are you prepared to travel (including UK and Worldwide): ______________________________________  
 
 _____________________________________________________________________________________________________  

 
 _____________________________________________________________________________________________________  
 

Membership Criteria 
 
The following will be required to process your application: (please tick which have been enclosed) 

These MUST be included for both Individual and Provisional membership applications 
 
List A 

 Curriculum Vitae              Proof of Professional Indemnity Insurance  

 Proof of Professional Body     

 
List B – For Individual Membership ONLY 

 

 An anonymised expert witness Report 

 Please distribute the reference FORM provided to 3 Solicitors or Barristers who have instructed you in the 

past 3 years. They should return the forms directly to EWI via email, fax or post. 
. 
 
List C – Payment 

This application form will ONLY be processed with payment   

 Cheque/Credit card payment (of non-refundable Administration Fee) £130 to process application 

(Subscription will be calculated pro-rata upon application approval) 
 
       (Cards accepted are VISA, MC, Visa Electron or Maestro – if outside the UK credit card payment only) 
The fee for joining the Expert Witness Institute, excluding membership until 31 October, is £130.  I understand that if I am not elected as a 
member, this will not be refunded. The membership subscription fee of £220 will be pro-rata at the time of the application approval. I confirm 
that these details are accurate and if elected I will comply with the rules of the Expert Witness Institute.  I understand that as a member of a 
company limited by guarantee in the event of the company being wound up I will be liable to contribute to £1 to the assets of the company. 

 
 
 

Signature: ________________________________________________  Date: __________________________________  
 

 

Data Protection Act 1998 Declaration 
 

Signature: ________________________________________________  Date: __________________________________  

Personal Information for Inclusion in the Expert Witness Institute Expert Referral Service 

 


