UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEW JERSEY

ESTABLISHED MEDIATOR’S APPLICATION FOR
APPOINTMENT TO THE REGISTRY OF MEDIATORS

Name:

Office Address:

Telephone No.:

E-Mail Address:

1. Field of expertise (e.g., law, accounting, finance, etc.) :
2. Years of experience in the field:
3. Professional licenses, including bar admissions:
Are your professional licenses in good standing? O YES a NO

Have any professional disciplinary actions been
taken against you? O YES a NO

If so, please explain:



4. Describe your training as a mediator:

5. Describe your experience as a mediator:

A) Approximate number of cases mediated: cases over a period of

years
B) Description of types of cases mediated:
0] Sources of mediation cases, e.g., federal courts, state courts, AAA, etc.:

D) Other information about your mediation experience:

6. List any memberships or participation in organizations or court-related entities focusing
on mediation:

7. List any awards or recognition you have received in connection with your role as a
mediator:
8. Have you taught mediation skills or served as a mentor to train mediators?

O YES a NO

If so, please describe activities:



9. Do you have experience in the field of bankruptcy? O YES a NO

If so, please describe:

If you are appointed to the Registry of Mediators, do you agree to comply with the
training, continuing education, and pro bono requirements set forth in D.N.J. LBR 9019-
I(c)?

O YES a NO

Note: A waiver of the training or mediation experience requirements may be obtained
from the Mediation Program Administrator where an acceptable substitute for the
required training or mediation experience is provided.

10. Provide any additional information that is relevant to your application for appointment to
the Registry of Mediators.

Please attach your resume and submit electronically to: mediator_registry@njb.uscourts.gov

Questions may be addressed to Judge Michael Kaplan, the Mediation Program Administrator, at
chambers_of mbk@njb.uscourts.gov.

New. 11/18/13
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