
Application For Appointment as Mediator
No appointments will be made without a current application on file unless agreed to by all parties.

Submit this apptication and a copy of your *trr:E:"r|:r3:i*.oorinistrator of each court for which you wish

Forms must be submitted annually.
NAME
LAWFIRM
ADDRESS

EMAIL

Application To Be Submitted
Ezsatn Ezssttr Ezsotr

SBOT No.
SSN/Tax No.
PHONE
FAX
WEB PAGE

to: E All Courts OR the following court(s):

Egotst Egozno Egogro Esgoth

to be appointed:

Mediator for: E Rroperty tr SAPCR E CpSfermination (must attach CPS certification)

Date Licensed

Board Certified ? E Yes tr No Area(s) of Certification

Mediation Course(s) (name and date completed):

Years in family law % of practice devoted to Family Law

CPS Mediation Certification? E Yes E No Date of Certification:

In what Foreign Languages are you proficient?

Number of cases mediated in the past 12 months:

Rate for % day per side Rate for full day per side

Answer the following questions:
YES

tr
NO

tr Have you accepted Pro Bono family law mediations in the past twelve months.
lf yes, how many?

tr tr Have you ever been the subject of a
Disciplinary Conduct? lf yes, please

Additional lnformation:

public or private sanction by the Texas Board of
contact the judge to explain.

Date: _, 20 Signed:
THIS FORM MUST BE SUBMITTED ANNUALLY

i---
l

Date

i

FOR COURT USE

Received Approved


