UNITED STATES BANKRUPTCY COURT
DISTRICT OF MASSACHUSETTS

APPLICATION FOR ADMISSION TO MEDIATION REGISTER
I, the undersigned, hereby apply for inclusion on the Register of Mediators for the
United States Bankruptcy Court for the District of Massachusetts. In making this application, I
certify under penalty of perjury that all of the following information is true and correct.

1.

I will fully comply with the relevant provisions of the Bankruptcy Code and Federal Rules
of Bankruptcy Procedure and this Court’s relevant Local Rules and General Orders.

2.

I am a mediator in compliance with Massachusetts General Laws, Chapter 233, Section
23C.

3.

The following is a general statement concerning my pertinent mediation experience and
mediation training in accordance with said Chapter 233, Section 23C: (you may attach
your resume in response to this question).

4.

The following is a brief explanation of my pertinent bankruptcy experience:
(you may attach your resume in response to this question).

5.

I have:
(a)

never been suspended, disbarred or had any professional license revoked;

(b)

no pending adverse actions against any of my professional licenses;

(c)

never been convicted of a felony; and

(d)

never been sanctioned or reprimanded by any tribunal for unethical or
unprofessional conduct, including a violation of Rule 11 or Bankruptcy Rule 9011.
(Should any of the above apply, please describe the circumstances on an
attached page.)

6.

I will not accept appointment as a mediator in any proceeding or matter unless at the
time of appointment I would qualify as a “Disinterested person” as defined by 11 U.S.C.
§101; I would not be disqualified pursuant to 28 U.S.C. §455 if I were a justice, judge, or
magistrate; or I know of no other reason that would disqualify me as a mediator.

Dated: __________________, 20____
_____________________________________
Signature*
_____________________________________
Print or Type Name and last four digits of SS#
_____________________________________
Address
_____________________________________
_____________________________________
_____________________________________
Telephone Number:
E-mail Address:

*I understand that if I am certified I may be asked to file this information in an electronic
database. If asked I understand that I must comply with the request to be included in the
register.

Mail Completed Application to:
Clerk, United States Bankruptcy Court
Attn: Mediation
John W. McCormack Post Office and Court House
5 Post Office Square, Suite 1150
Boston, MA 02109-3945
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