
Law Division Mandatory Arbitration Program 

Arbitrator Application 

 

Please circle the appropriate program you wish to apply for below: 

 

Commercial Calendar   Personal Injury   Both Commercial Calendar and Personal Injury  

 

Name:__________________________________________________________ 

Office Address:____________________________________________________ 

Telephone Number:________________________________________________ 

Email Address:____________________________________________________ 

Cook County ID Number:____________________________________________ 

ARDC Number:____________________________________________________ 

** Attach a resume or CV containing your legal experience and the nature of your practice ** 

 

1) Law Firm or affliliation:______________________________________________________________ 

2)    Primary type of legal work (40% of your practice):________________________________________ 

3)    Law School and graduation date:______________________________________________________ 

4)    Date Admitted to practice before the Illinois Supreme Court:_______________________________ 

5)    Date Admitted to Federal Trial Bar:____________________________________________________ 

6)    Date of Approved Arbitration Seminar attendance:_______________________________________ 

 

Last five cases you litigated: 

Case Name and Number:______________________________________________  

a) Opposing counsel name & telephone number:_________________________ 
b) Judge’s Name:___________________________________________________ 

 Case Name and Number:______________________________________________  

a) Opposing counsel name & telephone number:_________________________ 

b) Judge’s Name:___________________________________________________ 

 Case Name and Number:______________________________________________  

a) Opposing counsel name & telephone number:_________________________ 

b) Judge’s Name:___________________________________________________ 



  

 Case Name and Number:______________________________________________  

a) Opposing counsel name & telephone number:_________________________ 

b) Judge’s Name:___________________________________________________ 

 Case Name and Number:______________________________________________  

a) Opposing counsel name & telephone number:_________________________ 

b) Judge’s Name:__________________________________________________ 

 

Arbitration Experience: 

 Case names, dates and issues arbitrated for the last three cases where you acted as an arbitrator: 

 1) Date/Case Name:___________________________________________________ 

  a)    Issues:_________________________________________________________ 

 2) Date/Case Name:___________________________________________________ 

  b)    Issues:________________________________________________________ 

 3) Date/Case Name:___________________________________________________ 

  c)    Issues:_________________________________________________________ 

  

Case names, dates and issues arbitrated for the last three cases where you acted as an attorney: 

 1) Date/Case Name:___________________________________________________ 

  a)    Issues:________________________________________________________ 

 2) Date/Case Name:___________________________________________________ 

  a)    Issues:_________________________________________________________ 

 3) Date/Case Name:___________________________________________________ 

  a)    Issues:_________________________________________________________ 

 

 

Signature: ____________________________________________________________________ 

Date:_________________________________________________________________________ 

 

 

 

 


