CIVIL APPEALS MEDIATION PROGRAM (CAMP)
US COURT OF APPEALS FOR THE SECOND CIRCUIT

PRO BONO APPELLATE MEDIATOR PANEL APPLICATION

The United States Court of Appeals for the Second Circuit is accepting applications for the Court’s Pro Bono
Appellate Mediator Panel. The Pro Bono Appellate Mediator Panel is authorized by Local Rule 33.1, and is
governed by the Second Circuit's Pro Bono Appellate Mediator Panel Plan. Members of the Pro Bono Appellate
Mediator Panel serve as volunteer mediators for counseled, civil appeals.

All applicants must be attorneys admitted to, and in good standing with, the Bar of the Second Circuit or the
bar of a state within the Second Circuit. Applicants must have 10 years of legal experience and substantial
mediation experience.

As explained in the Pro Bono Appellate Mediator Plan, the Panel's size is limited; therefore, the Court cannot
appoint every qualified applicant. The membership term is three years, subject to a limit of two consecutive
terms.

To apply, please submit a cover letter, resume, and this application to the Director of the Office of Legal Affairs
and the Chief Circuit Mediator via email to volunteer mediation@ca2.uscourts.gov. Applications must
be received by May 8, 2020. Please state "Appellate Mediator Panel" in the subject line.



http://www.ca2.uscourts.gov/clerk/case_filing/rules/title7/local_rule_33_1.html
http://www.ca2.uscourts.gov/staff_attorneys/docs/Pro%20Bono%20Mediator%20Panel%20Plan.pdf
mailto:volunteer_mediation@ca2.uscourts.gov

CAMP MEDIATION PANEL APPLICATION

Please complete the entire application, using additional paper if necessary.

Applicant information

Full Name:

Firm or Office Name:

Address:

Phone: E-mail Address: Website:

Bar Admissions

Bar: Bar Number: Admission Date:

‘ Legal and Professional Education

Degree: School: Year Graduated:

Other Relevant Information:

(e.g. publications, professional affiliations, awards, additional experience or skills)




LEGAL AND OTHER RELEVANT PROFESSIONAL EXPERIENCE

Provide a summary of legal or other professional experience (including teaching), particularly in the past five
years:

Nature of Legal Practice

Litigation:

Number of years in active litigation:

Percentage of practice in last five (5) years:

Representing plaintiffs: %

Representing defendants: %

In federal court: %

In state court: %

Transactional:

Other:

Explain:




PRACTICE AREAS

|:| Antitrust

Aviation

Banking

Bankruptcy Law

Civil Rights: Disabilities

Civil Rights

Discrimination/Employment

Civil Rights: Housing

Civil Rights: Police

Other Enforcement

Commercial Law

Construction

|:| Consumer Law

Contract Interpretation

Corporation Law

ERISA

Education Law

Employment Law

Entertainment Law

Environmental Law

Estate Planning

:| Ethics/Professional

Responsibility

Family Law

|:| First Amendment

Forfeiture

General Practice

|:| Health Care

IP: Copyright and Literary

[P: Patent

IP: Trade Secrets

IP: Trademark

Immigration

Insurance Contracts

Insurance Law

Internet

Labor Law

Labor Law: FLSA

Maritime/Admiralty

Media

Medical Malpractice
Medical Malpractice:
Mental Health
Municipal Government
Partnership Law
Pension Funds

RICO

Real Property Law
Secured Creditors
Securities Law

Sports Law

Tax Law

Telecom Law

Tort: Personal Injury
Tort: Products Liability
Tort Law

Trade Regulations
Trusts and Estates

Unfair Competition



MEDIATION EXPERIENCE

Years of experience as a mediator? 10+ yrs |:| 7-10 yrs 4-7 yrs 2-3yrs

List courts or organizations for which you serve or have served as a mediator:

Name of Organization(s): Dates of Service: Number of Cases:

Please provide a summary of your mediation experience, including representing clients as counsel, here:




MEDIATION TRAINING

Course Provider: Course Description: Date of Completion: Hours:

REFERENCES

Please list three professional references. References must be a party, mediation training provider, colleague,

judge, court administrator, or appropriate staff person with a public or private dispute resolution organization,
who can specifically addresses the applicant’s mediation process skills, including the ability to listen well,
facilitate communication, and assist with settlement discussions.

Name: Title:

Phone: E-mail: Relationship:

LANGUAGES

Languages spoken other than English:

SERVING AS A NEUTRAL

By submitting this application, | certify that | am willing to mediate cases referred to me by CAMP in accordance with
Local Civil Rule 33.1.

| am available to conduct mediation sessions at the following locations:

CAMP Offices (US Federal Court of Appeals Courthouse, 40 Foley Square, 6th Floor, NY NY)

My office which is located at the following address:

Date:

Signature:
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