
UNITED STATES DISTRICT COURT  
FOR THE SOUTHERN DISTRICT OF OHIO 

Western Division 

ATTORNEY MEDIATOR APPLICATION 
Last Revised: 7/29/21 

 

Background 

Last Name:  __________________    First Name:  ________________  Middle Initial:   ____ 

Firm: ______________________________________________________________________ 

Phone Number:  _______________ 

Email: _____________________________________________________________________ 

Years of practice:  ______________ 

Ohio Bar No.: ____________________   Date Admitted to the Ohio Bar: ________________ 

Date Admitted to the United States District Court for the Southern District of Ohio:  ________ 

Areas of Expertise 

Check areas of expertise: 

Civil Rights    Labor           Land Use/Zoning  

Contract    Personal Injury    

Employment Discrimination  Intellectual Property  

Other: ________________________________________ 

Willing to mediate in areas outside of areas of my expertise.  

Cincinnati  

I am willing to be a mediator in: Columbus up to ___ per year. 

      Dayton  
 
 
 

Signature:  __________________________________    Date: _________________________ 
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