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I       am        am not   currently suspended or disbarred from the practice of law by the attorney licensing authority of any State. 
Rule 8.B.(1.)

I am currently certified by the Dispute Resolution Commission to conduct family financial mediations in North Carolina and I 
have completed a 16-hour supplemental trial court mediation training program certified by the Dispute Resolution Commission. 
Rule 8.A. (Attach a copy of your certificate of training.)

(b)

NOTE:  If the program you attended has not been certified by the Dispute Resolution Commission, please submit copies of the program agenda, 
trainer resumes, and all course materials.

Training Conducted ByDate Of AdmissionProgram Title

Training Conducted ByProgram Title Date

Bar No.Date Of Admission State

BAR ADMISSION
I am a member in good standing of the North Carolina State Bar.  Rule 8.B.(1)(a)(i).

I       am        am not   currently suspended or disbarred from the practice of law by the attorney licensing authority of any state. 
Rule 8.B.(1).

North Carolina Bar No.Date Of Admission

Name And Address Of Applicant Social Security No. Date Of Birth

Telephone No. Fax No.

EMail Address

TRAINING (Complete only subsection (a) or subsection (b) below.)3.
I have completed at least 40 hours of trial court mediation training in a program certified by the Dispute Resolution Commission.
 Rule 8.A. (Attach a copy of your certificate of training.)

(a)

APPLICATION
FOR CERTIFICATION TO CONDUCT 

SUPERIOR COURT MEDIATIONS

1. 

G.S. 7A-38.1; Rules Of Mediated Settlement Conference

STATE OF NORTH CAROLINA

INSTRUCTIONS:  Attorneys licensed in North Carolina complete Section I.  Other attorney applicants complete Section II.  Non-attorney applicants 
complete Section III.  All applicants must complete Sections IV., V. and VI.  Please type or print and mail along with the required attachments to the 
N. C. Dispute Resolution Commission, P. O. Box 2448, Raleigh, NC 27602. Please enclose a check for your pro-rated certification fee made payable to 
the Administrative Office of the Courts (AOC). The Commission reserves the right to request additional information from applicants as needed to process
this Application.  

SECTION  I.  REQUIREMENTS FOR CERTIFICATION OF ATTORNEYS LICENSED IN N.C.

I apply for certification as a mediator to conduct Mediated Settlement Conferences in Superior Court civil cases pursuant to G.S. 7A-38.1 and the 
Supreme Court of North Carolina's Rules Governing Mediated Settlement Conferences in Superior Court Civil Actions.

Complete this section only if you are an attorney licensed in North Carolina applying for certification to conduct mediated settlement 
conferences.

WORK EXPERIENCE
I have at least five years experience as a judge, practicing attorney, law professor, mediator or equivalent experience.
Rule 8.B.(1)(b).  Following is the experience I wish considered:

2. 

Date Jurisdiction/Address
Briefly Describe 

Experience

Other

Judge
Practicing Attorney

Law Professor
Mediator

SECTION  II.  REQUIREMENTS FOR CERTIFICATION OF ATTORNEYS LICENSED IN OTHER STATES
Complete this section only if you are a licensed attorney not admitted in North Carolina, applying for certification to conduct mediated 
settlement conferences.

BAR ADMISSION
I am a member in good standing of the Bar of the following state.  Rule 8.B.(1)(a)(ii).

1. 



(c)
You may complete either (c) or (d) below, but you need not complete both.

I possess a four year degree from an accredited college or university.  Rule 8.B.(2)(c)(i). (Attach a copy of your diploma or certified 
transcript.)

Date Of Graduation

(d) I possess at least four years of management or administrative experience in a professional, business, or governmental entity.  
Rule 8.B.(2)(c)(i).  Please attach a copy of a resume or a letter highlighting the experience you wish considered.  The 
Commission reserves the right to request additional information.

Name And Address Of College Or University

Date Program Title Name Of Trainer Sponsoring Organization

TRAINING (Complete only subsection (a) or subsection (b) below.)

WORK EXPERIENCE
I have at least five years experience as a judge, practicing attorney, law professor, mediator or equivalent experience.
Rule 8.B.(1)(b).  Following is the experience I wish considered:
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NOTE:  If you cannot provide exact information on this course, provide proximate information.  If you have a copy of the agenda or a certificate 
evidencing your participation, please attach a copy.  The Commission reserves the right to make further inquiry about the course.

I have completed twenty (20) hours of basic mediation training provided by a trainer acceptable to the Dispute Resolution 
Commission.  Rule 8.B.(2)(c)(i).

(a)

I have completed at least 40 hours of trial court mediation training in a program certified by the Dispute Resolution Commission. 
Rule 8.A. (Attach a copy of your certificate of training.)

2.

3.

NOTE:  If the program you attended has not been certified by the Dispute Resolution Commission, please submit copies of the program agenda, 
trainer resumes, and all course materials.

(a)  

Attach to your application a letter reciting efforts you have taken to familiarize yourself with North Carolina court structure, legal 
terminology, and civil court procedure.  The letter must be signed by you.  Rule 8.B.(1)(a)(ii).  The Commission reserves the right 
to request additional information.

LETTERS OF REFERENCE
Attach to this Application three letters of reference attesting to your good character, including at least one letter from a person with 
knowledge of your practice as an attorney.  Rule 8.B.(1)(a)(ii).

4.

SECTION III.  REQUIREMENTS FOR CERTIFICATION OF NON-ATTORNEYS 
Complete this section only if you are a non-attorney applying for certification to conduct mediated settlement conferences.

TRAINING EDUCATION AND EXPERIENCE1. 

(b) After completing the 20-hour training above, I have mediated at least thirty (30) disputes over the course of at least three years, 
or equivalent experience.  Rule 8.B.(2)(c)(i).

NOTE: If you have experience equivalent to mediation experience, please set forth your equivalent experience in a letter attached to this Application.  
The Commission reserves the right to request additional information about your mediation or equivalent experience.

Year No. Of Cases Mediated Practice, Office Or Agency For Which You Conducted The Mediations:

I am currently certified by the Dispute Resolution Commission to conduct family financial mediations in North Carolina and I have
completed a 16-hour supplemental trial court mediation training program certified by the Dispute Resolution Commission. 
Rule 8.A. (Attach a copy of your certificate of training.)

(b)

Other

Judge
Practicing Attorney
Law Professor
Mediator

Dates State/Jurisdiction/Address Briefly Describe
Experience

Training Conducted ByDate Program Title

Date Training Conducted ByProgram Title

NOTE:  Complete only subsection 1 or subsection 2 below.  All non-attorney applicants must complete subsections 3, 4, 5, and 6.
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