
UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF MICHIGAN 

Pro Se Prisoner Civil Rights Litigation Early Mediation Program 
MEDIATOR APPLICATION AND CERTIFICATION 

1. Name  ________________________________________________________________
2.
3.

Firm Name (if applicable) ________________________________________________ 
Business Address 

 Telephone _________________ Email ____________________________________
4. Date admitted to practice in the U.S. District Court for the Western District of Michigan

______________________
5. List all jurisdictions in which you are admitted to practice and the date of your admission

(attach additional sheets if necessary):
Name of Jurisdiction Date of Admission 

6. Briefly describe your legal experience:

7. Briefly describe your training and experience in mediation:

8. Why are you interested in volunteering as a pro bono mediator for the Pro Se Prisoner
Civil Rights Litigation Early Mediation Program?

I hereby certify that I agree to the conditions for service as a pro 
bono mediator for the U.S. District Court for the Western District of 
Michigan Pro Se Prisoner Civil Rights Litigation Early Mediation Program 
as set forth in the Program Description, which can be 
found at https://www.miwd.uscourts.gov/file/1900 .   

Dated: 
(Signature) 

Please submit completed applications to Amanda Zdarsky at 
Amanda_Zdarsky@miwd.uscourts.gov with the subject “PEM Mediator Application.” 
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