IN THE UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF NEBRASKA

MEDIATOR PANEL APPLICATION

Applicant’'s Name:

Address:

Phone:

Fax:

E-Mail:

I am currently in good standing as an attorney (whether active or inactive) before the courts of
Nebraska:

Yes No

I am currently in good standing as an attorney (whether active or inactive) before the United
States Bankrutpcy Court for the District of Nebraska:

Yes No

If the answer to either or both of the two preceding questions is “No,” please explain:

I have completed mediation training as follows (state the date, place, sponsor, trainers, subjects
covered, and number of hours involved for each training session you have completed):

I have the following bankruptcy experience or expertise:

My bankruptcy background is in the following area(s) of practice:
a. Consumer Business Farm Other (explain)
b. Debtor counsel Creditor counsel Other (explain)

Additional Information Not Covered Above:




l, , Applicant, do hereby swear/affirm that the information provided by me on
the preceding Appllcatlon is true and correct, to the best of my knowledge and belief.

Subscribed and sworn to/affirmed before me this day of , 20

Notary Public

OATH

l, , do solemnly swear/affirm that | do meet the
gualifications required by Local Rule 7016(B) of the United States Bankruptcy Court for the
District of Nebraska, and that | will promptly, faithfully and impartially discharge the duties of a
mediator in accordance with the Mediation Plan for the United States District Court for the

District of Nebraska, applicable laws of the State of Nebraska, and the rules and orders of this
Bankruptcy Court.

Subscribed and sworn to/affirmed before me this ___ day of , 20

Notary Public

APPROVAL
Applicant is hereby approved as a Bankruptcy Court Mediator for a period of five (5)
years from ,20 _to , 20
By:

Bankruptcy Court Clerk

INSTRUCTION: Email completed Application Form to Diane_Zech@neb.uscourts.gov or
Eva Roeber@neb.uscourts.gov
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