[image: image1.wmf][image: image2.wmf]

APPLICATION FORM

for the designation

CERTIFIED FAMILY ARBITRATOR
I
REQUIRED INFORMATION

1. APPLICANT

Name


Address


Telephone


Fax


E-mail

2.
EDUCATION

a)
General

	Degrees/Certificates
	Year Granted
	Institution Name
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


b) Family Arbitration Training


(i) Have you completed an approved 40 hour family arbitration course? 


                                                                                                             Yes   No

Please provide program, instructor, duration, date and certificate.


(ii) Have you completed a 2 Day (14 hour) course in screening for

domestic violence in mediation & arbitration? 




Yes   No



Please provide program, instructor, duration, date and certificate.

(iii) If you are NOT a lawyer, have you completed 30 hours of training 

in family law (ie custody & access, property and support)?                         
Yes   No
Please provide program, instructor, duration, date and certificate.


(iv) Describe any other training which you have taken in arbitration theory and skills and your related study or training in dispute resolution generally, such as the psychology of dispute resolution, negotiation, conflict management, etc. Please provide program, instructor, duration, date.  Attach evidence of completion of these programs, where available.




OR
Long experience as a family arbitrator and recognition of peers, as confirmed by a least 3 satisfactory letters of reference.  (Please attach.)
c)
Employment Record

Outline your employment history for the past 10 years, listing employers and type of employment.

3.
FAMILY ARBITRATION EXPERIENCE

a) Indicate number of times in each category. You may be requested to provide copies of awards. 

	FAMILY CASES & TYPES Of ISSUES
	Parenting Issues
	Financial & Property Issues 
	Comprehensive ie Parenting & Financial

/Property

	Sole Arbitrator
	  
	  
	  

	Panel Member
	
	
	

	Counsel/Agent
	
	
	


b) What percentage of your arbitrations had the full fee paid? 
c) Number of years you have practiced as an arbitrator or mediator-arbitrator. 

d)   Are you a Cert. F. Med., C. Med, or C.Arb (These are ADR Ontario or ADR Canada designations)

e)
Are you certified, accredited, or chartered as an arbitrator elsewhere?
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No

Yes:  Where? 


f)
What percentage of your overall work time is spent as an arbitrator? 


g) Have you been observed and approved by a qualifying arbitrator during a co-arbitration, practicum, role play, video taped arbitration (of a family related case) or other process approved by ADR Ontario? If you have, please provide details. If you have not, you may be asked to complete a competency assessment program approved by ADR Ontario



h) If you have completed a practicum, who was your mentor?


i) What were the qualifications of the person who mentored or observed you?

4. OTHER INFORMATION

a)
Outline other relevant experience.

b) Provide any other information that supports your application.

c) List all dispute resolution organizations of which you are a member, and the date of admission.

d)
Have you previously applied for a Chartered Arbitrator or other designation?



No

Yes:  When? 


II 
COMMITMENT TO CONTINUING EDUCATION 

I understand that I must complete 10 hours of additional relevant training every two years from the date of this application in order to maintain the Certified Family Arbitrator Designation.



No

Yes
III
INSURANCE REQUIREMENT

I understand that I must have minimum $1million insurance coverage that specifically covers my arbitration practice. 

IV          CONSENT

I understand and consent to members of the applicable Accreditation Committee of the ADR Institute of Ontario and the Board of Directors of the ADR Institute of Ontario reviewing my application and supporting documents.
(  Yes       ( No       

Date 

V

PLEDGE

As a Certified Family Arbitrator, I pledge to comply with the Code of Ethics of the ADR Institute of Ontario.

I understand that a violation of the Code of Ethics could result in the revocation of my Certified Family Arbitrator designation

I further understand that an annual fee, established from time to time by the Board of Directors, will be levied by the ADR Institute of Ontario to maintain my Certified Family Arbitrator status, once granted.

I certify that the information provided herein is complete and accurate, and that to the best of my knowledge, I am qualified for the designation of Certified Family Arbitrator.

Date: 


Name (print) 


Signature: 
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