MEDIATOR BACKGROUND INFORMATION FORM

Name:_____________________________________________Occupation:_________________

Firm/Business:_________________________________________________________________

Mailing Address:____________________________________City:_______________________

State:________________ZIP:_____________Business Phone: (____)_____________________

Fax No. ______________________________ E-Mail Address:__________________________

Indicate the categories of cases you can mediate:

____________ Workers’ Compensation

____________ Domestic Relations

____________ Money Judgments

Estimate what percentage of your practice during the last two years involved the following cases:

____________ Workers’ Compensation

____________ Domestic Relations

____________ Money Judgments

Academic/Professional Education or Training;

Degree



Dates


Location

_____________________
_______________
____________________________________

_____________________
_______________
____________________________________

_____________________
_______________
____________________________________

ADR training, membership in professional ADR organizations/panels:

Describe the types of ADR services you have provided within the last two years:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attestation:  I certify the accuracy of the above information, that I am a member in good standing of the State Bar of Montana, that I have been licensed as an attorney for no less than 5 years and that I currently reside in the State of Montana. I agree if retained as a mediator that my fees will be governed by the ethical guidelines in the Rules of Professional Conduct.

Signature: _______________________________________________  Date: ________________

