New Jersey State Board of Mediation
Application for Selection to the Arbitration Panel

Name

Residence Street Address

City State ZIP Code
Telephone This number is OCeII phone OHome

—— Current Employment or Professional Statutes —

ORetired
OEmponed Employer title

Business Name

Street Address
City State ZIP Code
Telephone
—— Education —
Academic Degree(s) College/University Year Graduated

—— Associations —

List any Arbitration Association(s) you belong to:

List any Labor Relations or Industrial Relations Organization(s) you belong to:

MED-4 (4/21) page 1 of 3



—— Related Experience ——
In how many cases have you served as a Fact Finder? Mediator? Arbitrator?

Have you ever been an advocate for or consultant to labor or management, or have you been associated with an
employee or labor organization in a capacity that might be perceived to impair your ability to be impartial?

O No O Yes — Give specifics:
Business or union name
Dates of your association
If you answered yes to the question above, please advise whether you believe that you can remain impartial as an

arbitrator on our panel and what steps you have taken, or will take, to ensure that potential concerns regarding your
impartiality are appropriately addressed.

List recent or outstanding cases in which you have been involved.

Company/ Type of Dispute
Public Employer Union/Employer Organization (use Key™ below) Date
*Key:
CT-Contract Terms D — Discipline INC — Incentive
WR-Wage Reopening JE — Job Evaluation S — Seniority
SC-Subcontracting INT-Interpretation F - Fact finder

Do you have experience conducting/hosting virtual hearings? If so, please explain.
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» Give two references representing management

—— References —

Name Name

Address Address

City State zIP City State Za
Phone Phone

How you came to know this person How you came to know this person

Give two references representing Labor

Name Name

Address Address

City State ZIP City State ZIP
Phone Phone

How you came to know this person How you came to know this person

Give three references representing civic, business or community leaders

Name Name

Address Address

City State ZIP City State ZIP
Phone Phone

How you came to know this person

Name

Address

City State ZIP
Phone

How you came to know this person

How you came to know this person

» Provide five reports or decisions you rendered as either a fact finder or arbitrator. If this information is unavailable, submit
a suitable writing sample (minimum of 2 pages; 3 or more preferred).

» Please attach a detailed resume.

By checking this box, you agree to accept the per diem fee for arbitration set by the New Jersey State Board of
Mediation. The current rate is posted online at www.state.nj.us/mediation.

Signature

Date

PRINT
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