Application for Certification as a Mediator


Bucks County Court of Common Pleas Orphans’ Court Division








Name:�
�
�
�
�
�
Office:�
�
�
�
�
�
Address:�
�
�
�
�
�
�
�
�
Office Phone:�
�
Fax:�
�
E-Mail:�
�
�
�
�
List your Malpractice Insurance Carrier & effective dates of the Policy:�
�
�
�
�
�
Date admitted to the Pennsylvania Bar:�
�
Atty. ID#:�
�
�
�
�
Is your Pennsylvania Law License presently Active Status?�
Yes�
No�
�
�
�
�
�
Are you a member of the Bucks County Bar Association?�
Yes�
No�
�
�
�
Briefly set forth the nature of your Orphans’ Court practice since admission to the bar:�
�
�
�
�
�
�
�
�
�
Has any court or administrative office of a court ever publicly disciplined you?  If “yes,” please explain:  					Yes			No�
�
�
�
�
�
Briefly set forth in chronological order (including dates), mediation training you have received.  Please attach a copy of each program’s certificate of completion:�
�
�
�
�
�
�
�
�
�
�
�
Please set forth any additional information you believe would bear upon your qualifications to serve as a mediator:�
�
�
�
�
�
�
�
�
�
�
What types of Orphans’ Court matters are you willing to mediate?�
�
�
�
�
�
�
�
�
�
�
�
What types of Orphans’ Court matters are you NOT willing to mediate?�
�
�
�
�
�
�
�
�
�
�
�
How much notice do you require to serve as a Mediator?�
�
One day�
One week�
Two weeks�
One Month�
�
�
�
Do you agree to be compensated for your mediation services according to the fee schedule set by the Bucks County Bar Association Orphans’ Court Mediation Program?	Yes			No �
�
�
�
�
I hereby certify that the above information is true and correct.�
�
�
�
�
�
�
�
Date:�
�
�
�
�






				











