
Arbitrator Information Form
Please enter all information requested. Attach additional sheets if necessary.

Return completed form to: ATTN: Department 295F

ARB ID ______________

NO CHANGES ________

360 Hiatt Drive • Palm Beach Gardens, FL 33418 • 561-622-6520 • FAX 561-622-9060

Name: (1) Mr./Ms.Dr.      (2) _______________  (3) ________________  (4) _______________
First Middle Last

(5) _____________________________ (15) _______________________________
Position Title Position Title

(6) _____________________________ (16) _______________________________
Organization (if any) Organization (if any)

(7) _____________________________ (17) _______________________________
Suite No./Apt. No./P.O. Box Suite No./Apt. No./P.O. Box

(8) _____________________________ (18) _______________________________
Street Address Street Address

(9) _____________________________ (19) _______________________________
City City

(10) ___  (11)_______ (12) __________ (20) ___ (21) _______ (22) ____________
State Zip Code Country State Zip Code Country

Business Telephone: (13)(_____)____________________  (23)(_____)____________________

FAX #: (14)(_____)____________________  (24)(_____)____________________

EMAIL: (15) __________________________ (25) __________________________

Home Address: (A1) ________________________________________________________
Street, Apt. No., Box No., etc.

(A2) ____________________ (A3) _____ (A4) ________ (A5) __________
City State Zip Code Country

Home Telephone: (A6)(_____)____________________ FAX#:  (A7)(_____)_______________

Date Of Birth: (A8) _____/_____/_____ Place Of Birth:  (A9) _______________________
City, State (Country)

National Academy of Arbitrators (NAA) member? (Y/N): (A10) _____

Occupation: (B1) (Check all that apply.)

(a) _____ Arbitrator (b) _____ Mediator (c) _____ Fact-Finder (d) _____ Administrator
(e) _____ Professor/Educator (f) _____ Attorney (g) _____ Other: ________________

Cancellation fee charged? (Y/N): ______ If Yes, how much? $ ______ Per Diem Rate? $ _____
(B2)

Specify

Circumstances under which cancellation fee is charged: (B3) __________________________
_______________________________________________________________________________

Hearing Record Practice:
(B4)

(A) _____ Use a court reporter (B) _____ Tape record the hearing
(C) _____ Rely on personal notes (D) _____ Other: ___________

Specify



Issue Experience: [Circle the code numbers that most closely describe the issues you have
arbitrated.] __ Add to existing list; __ Replace existing list(C)

(1) Ability
(2) Absences
(3) Alcohol/Drug Abuse/Testing
(4) Apprentices/Trainees

(70) Arbitrability
(72) Bargaining Units
(5) Automation
(8) Bonuses
(9) Call-In/Call-Back

(10) Classification
(11) Compensation
(66) Contract Interpretation
(12) Crew Size
(73) Demotions
(13) Disability
(14) Discharge/Discipline
(15) Discrimination
(16) Dishonesty/Theft
(17) Environment
(18) Fights/Altercations
(19) Fringe Benefits
(74) Funeral Leave/Pay
(20) Grievance/Arb Procedure
(21) Health/Welfare
(22) Hiring

(23) Holidays/Holiday Pay
(24) Incentive Pay/Standards
(25) Incompetence/Inefficiency
(26) Insubordination
(27) Insurance
(71) Interest Arbitration
(28) Job Evaluation
(69) Jurisdiction
(29) Layoff/Bumping/Recall
(30) Leave
(31) Management Rights
(67) Mergers/Acquisitions/Consolidations
(32) Negligence/Carelessness
(33) Overtime Pay/Distribution
(34) Past Practice
(35) Pay Rates
(36) Pensions
(37) Performance Appraisal
(38) Personal Conduct
(39) Personnel Files
(40) Posting/Bidding
(41) Premium Pay
(42) Production Standards
(43) Promotion/Upgrading
(45) Representation

(46) Reporting Pay
(47) Resignation
(48) Retirement
(49) Safety
(50) Seniority
(51) Severance Pay
(68) Sexual Harassment/Abuse
(52) Shift Assignment
(53) Shutdown
(54) Sick Time/Pay
(55) Subcontracting
(56) Transfers
(57) Union Officers
(58) Union Business
(59) Vacancies
(60) Vacations/Vacation Pay
(61) Working Conditions
(62) Work Assignment
(63) Work Rules
(64) Work Schedules
(65) Work Stoppages

Other ________________
Specify

Industry Experience: [Circle the code numbers that most closely describe the industries
for which you have arbitrated.]  __ Add  __ Replace existing list(D)

(65) Advertising
(1) Aerospace
(2) Agriculture

(62) Airlines
(66) Aluminum
(3) Atomic/Nuclear Energy
(4) Automobile
(5) Bakery
(6) Banking
(7) Beverage

(64) Brass/Copper
(8) Brewery/Distillery
(9) Canning

(10) Cement
(11) Ceramic/Glass
(12) Chemicals
(13) Clothing
(14) Coal
(15) Communications
(16) Construction/Building
(17) Container/Packaging
(67) Dairy
(18) Education
(19) Electronics/Electrical
(20) Entertainment/Arts
(21) Federal Government
(68) Feed/Fertilizer
(22) Food Processing/Service

(69) Foundry
(24) Furniture
(25) Gas/Electric Power
(70) Grain
(26) Health Care/Hospitals
(27) Heat/Ventilation
(28) Hotels/Motels/Casinos/Resorts
(29) Insurance
(71) Instruments
(82) Iron
(86) Jewelry
(85) Laundry
(80) Leather
(30) Local Government
(31) Longshore
(32) Lumber
(33) Machine/Tool/Hardware
(72) Manufacturing
(34) Maritime
(35) Meat Packing
(36) Metal Fabrications
(37) Mining
(38) Office/Clerical
(73) Organizations/Clubs
(61) Paint/Varnish
(40) Paper/Pulp
(74) Petroleum
(41) Pharmaceutical

(42) Plastics
(43) Police/Fire
(44) Printing/Publishing
(46) Radio/TV/Motion Picture
(79) Railroad
(84) Real Estate
(76) Refrigeration/Air Conditioning
(47) Retail/Chain Store
(48) Restaurant
(49) Rubber/Tire
(50) Sanitation
(63) Scientific Controls
(77) Service Industries
(51) Ship Building/Dry Docks
(52) Shoe
(53) Sports
(54) State Government/Provinces
(78) Steel
(55) Stone/Quarry
(56) Textile
(81) Tobacco
(57) Transportation
(58) Trucking/Storage/Warehouse
(60) Upholstering
(59) Utilities
Other ________________

Specify



Education: Degree Major School Year
(E)

(1A) ________ (1B) ______________ (1C) ____________________ (1D) ______

(2A) ________ (2B) ______________ (2C) ____________________ (2D) ______

(3A) ________ (3B) ______________ (3C) ____________________ (3D) ______

Labor Arbitration Panel Memberships: (F)

(F 1) ____ American Arbitration Association (AAA)

(F 2) ____ Federal Mediation and Conciliation Service (FMCS)

(F 3) ____ National Panels: _________________________________________________________
Specify

(F 4) ____ State Panels: ___________________________________________________________

_______________________________________________________________________________

(F 5) ____ Permanent Panels (List Mgmt./Union): _______________________________________

_______________________________________________________________________________

Specify

Specify

Certifications: (G) State Year Certification

(1A) ___________ (1B) ____________ (1C) ______________________(Examples: CPA,
Attorney, PE)

(2A) ___________ (2B) ____________ (2C) ______________________

(3A) ___________ (3B) ____________ (3C) ______________________

Employment History: (List most recent position first.)
(H)

Employer (Position Held) From (Year) To (Year)

(1A) _________________________(_____________) (1B) ___________ (1C) ___________

(2A) _________________________(_____________) (2B) ___________ (2C) ___________

(3A) _________________________(_____________) (3B) ___________ (3C) ___________

(4A) _________________________(_____________) (4B) ___________ (4C) ___________

Labor Relations Activities: (List labor relations activities not detailed elsewhere on this form,
such as offices held in professional groups, speeches, etc.)(I)

(I 1) ___________________________________________________________________________

(I 2) ___________________________________________________________________________

(I 3) ___________________________________________________________________________

(I 4) ___________________________________________________________________________



Professional Memberships: (ex., IRRA, SPIDR, SFLRP, ABA, State Bar Assns., etc.)
(J)

(J 1) _____________________ (J 2) _____________________ (J 3) _____________________

(J 4) _____________________ (J 5) _____________________ (J 6) _____________________

Awards and Honors: (List name of award/honor, presenting organization, date)

(K 1) __________________________________________________________________________

_______________________________________________________________________________

(K)

(K 2) __________________________________________________________________________

_______________________________________________________________________________

(K 3) __________________________________________________________________________

_______________________________________________________________________________

Publications: (List published books, book chapters, journal or magazine articles, conference
proceedings, that you have authored or co-authored. Do not include published
arbitration awards. )

(L)

1) Title: ________________________________________________________________________

Journal/Publisher: _____________________________ Volume/Issue: ___,__ Date: __________

2) Title: ________________________________________________________________________

Journal/Publisher: _____________________________ Volume/Issue: ___,__ Date: __________

3) Title: ________________________________________________________________________

Journal/Publisher: _____________________________ Volume/Issue: ___,__ Date: __________

4) Title: ________________________________________________________________________

Journal/Publisher: _____________________________ Volume/Issue: ___,__ Date: __________

5) Title: ________________________________________________________________________

Journal/Publisher: _____________________________ Volume/Issue: ___,__ Date: __________

6) Title: ________________________________________________________________________

Journal/Publisher: _____________________________ Volume/Issue: ___,__ Date: __________

Signature: _______________________________________________ Date: (26)  ____/____/____
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