ATTORNEY APPLICATION FOR EDNY MEDIATION ADVOCACY PROGRAM

This is an application for the United States District Court Eastern District of New York Mediation Advocacy Program. This
program connects pro se litigants to pro bono counsel for the limited purpose of representation in employment
discrimination mediations. Applicants for this program must be admitted to practice in the state of New York for a
minimum of two years, and be admitted to the Eastern District of New York. Applicants must have at minimum two years
of litigation experience and must be knowledgeable of the laws of employment discrimination.

First Name Last Name

Mailing Address City

State Zip Code

Phone E-mail

Current Employer Current Position

Law School Law School Date of Graduation

Year Admitted to the New York State Bar

New York Bar ID Number

Year Admitted to the Eastern District of New York

Have you appeared before an EDNY Judge?

If your answer is yes, which Judge(s)?

Describe your experience with employment law.

Describe your experience representing parties in mediations.
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Please provide any other advocacy experience that is relevant to the program.

Describe any mediation-related experience you have.

List any language spoken other than English.

Have you ever:
Yes No

[0 [ (1) Been part of any civil, criminal or administrative proceeding charging you with conduct involving
dishonesty, unethical conduct or commission of a crime? Or

L] O (2) Been disciplined or cited for a breach of ethics or unprofessional conduct by any court,
administrative agency, bar association, or professional group, excluding sanctions in an amount less
than $1000, imposed against you in a civil proceeding? (If yes, please attach a declaration).

| certify that all the foregoing information is true and correct.
Date:

Signature:

Please submit this form to the EDNY ADR Department via e-mail to nyed_adr@nyed.uscourts.gov with the subject line:
Mediation Advocacy Program.
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