APPLICATION FORAPPOINTMENT AS MEDIATOR

Name
Office Address Office Phone
E-Mail Address Firm Affiliation

Year admitted to practice before:

A. Pennsylvania Supreme Court

B. United States District Court Western District of Pennsylvania

Date admitted to practice before the highest court of a state other than Pennsylvania or the District of
Columbia.

Court Date of Admission

Set forth briefly in chronological order, with dates, the nature of your practice since admission to the Bar.

For the past three (3) years, list the types of substantive law you have practiced and the percentage of your
practice that each type comprises.

Type of Law % of Practice

Type of Law % of Practice
Type of Law % of Practice
Type of Law % of Practice

ECBA File #




Are you presently an Active member of the Erie County Bar Association?

Yes No

Which of the following best describes your present practice of law? Check One

My practice primarily consists of representing defendants.

My practice primarily consists of representing plaintiffs

My practice is primarily domestic.

My experience as an arbitrator, mediator, court-appointed master, or other officer rendering service in a
similar capacity is summarized below. (If more space is needed, continue on reverse side.)

Have you ever represented a party in a case that went to any form of Alternative Dispute Resolution (ADR)?
If so, check:

Federal State

Year What Court

Type of ADR forum

Number of times you've been exposed to ADR (arbitration, mediation, EEOC, etc.)

10.

11.

12.

Please set forth any additional information you believe would bear upon your qualifications to serve as a
mediator.

Do you understand that there are compensation limitations for mediators appointed and do you agree to
accept as full compensation payments within those limits?

Yes No

Would you be willing to mediate as a volunteer from time to time for small claims cases, with or without
counsel, for experience and for the good of the community?

Yes No




13.

14.

15.

In the event you are accepted as a mediator, would you be willing on occasion to serve on “short notice” in
situations where the mediator originally scheduled to serve is not available?

Yes

No

Have you had alternative dispute resolution training?

Yes

No

If yes, describe the course, where and when it was given, and by whom.

If you are accepted as a mediator, you must have alternative dispute resolution training. Do you agree to
take the approved ECBA training course or provide the required waiver.

Yes

No

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.
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