
UNITED STATES BANKRUPTCY COURT 
 EASTERN DISTRICT OF PENNSYLVANIA 

  
APPLICATION FOR APPOINTMENT TO THE MEDIATION PANEL 

  
  
Name:              
______________________________________________________________ 
  
Address:           
______________________________________________________________ 
  
                        
______________________________________________________________ 
  
PA Atty: I.D.    
______________________________________________________________ 
  
Date of Bar  
Admission:        
______________________________________________________________ 
  
Are you a member of the United States District Court for the Eastern District of 
Pennsylvania? 
  

  Yes               No 
  
List bankruptcy matters in which you have served and substantially participated as attorney 
of record for the debtor, the debtor, the debtor-in-possession, the trustee, or a creditors’ 
committee from commencement of a case to confirmation or discharge, or in which you 
have served as attorney of record in an adversary proceeding or contested matter from 
commencement through completion (i.e., judgment, order or stipulation). 
                

                      Case Title                  Case Number                           Date 
  
1.                  
____________________________________________________________________ 
  
2.                  
____________________________________________________________________ 
  
3.                  
____________________________________________________________________ 
  



4.                  
____________________________________________________________________ 
  
5.                  
____________________________________________________________________ 
  
6.                  
____________________________________________________________________ 
  
7.                  
____________________________________________________________________ 
  
8.                  
____________________________________________________________________ 
  
9.                  
____________________________________________________________________ 
  
10.              
____________________________________________________________________ 
  
11.              
____________________________________________________________________ 
  
12.              
____________________________________________________________________ 
  
13.              
____________________________________________________________________ 
  
14.              
____________________________________________________________________ 
  
15.              
____________________________________________________________________ 
  
  
Alternative/additional qualifications for serving as a mediator: 
  
  
_________________________________________________________________________
  
_________________________________________________________________________
  
_________________________________________________________________________
  
_________________________________________________________________________



  
_________________________________________________________________________
  
_________________________________________________________________________
  
  
  
  
  
I hereby certify that the foregoing is true and correct. 
  
  
Signature:       ______________________________ 
  
  
Date:               ______________________________             
  

  


