
This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under PA 83-1014.  Disclosure of this information is 
VOLUNTARY, however, failure to comply may result in this form not being processed.  
 
In compliance with the state and federal constitutions, Illinois Human Rights Act, the U.S. Civil Rights Act, the Americans with Disabilities Act, and Section 504 of the Federal 
Rehabilitation Act, the Illinois Educational Labor Relations Board does not discriminate in employment, contracts, or any other activity.  If you have a complaint, please contact 
the Illinois Educational Labor Relations Board at 312/793-3170, elrb.mail@illinois.gov or 800/526-0844 (Relay)(TDD/TTY). 
(Rev. 4/2025) 
  

ILLINOIS EDUCATIONAL LABOR RELATIONS BOARD 

      APPLICATION AND BIOGRAPHICAL SKETCH FOR: MEDIATOR, ARBITRATOR, OR FACT FINDER 

PLEASE TYPE OR PRINT 
 
___________________________________________________________________________________________________________ 
NAME:        DATE: 
 
___________________________________________________________________________________________________________ 
ADDRESS:  BUSINESS:      RESIDENCE ZIP CODE:  
 
  
___________________________________________________________________________________________________________ 
TELEPHONE:  BUSINESS:     
 
___________________________________________________________________________________________________________ 
OCCUPATION       SECONDARY:  
 
___________________________________________________________________________________________________________ 
EXPERIENCE: 
 
Interest Arbitration:  
 
Grievance Arbitration:  
 
Mediation: 
 
Fact Finding:  
 
Negotiation: 
 
Workshops, Seminars, Training Related to Mediation/Arbitration: 
___________________________________________________________________________________________________________ 
 
PROFESSIONAL AFFILIATIONS:  
 
 
ARBITRATION OR MEDIATION PANEL OR EQUIVALENT LABOR RELATIONS EXPERIENCE:  
 
 
EDUCATION:   
 
 
PUBLICATIONS:   
 
 
Worked for or has previously represented the following labor organizations or employers on dates noted: 
 
 
Statement of current advocacy in Labor Relations matter:  
 
 
FEE AND EXPENSE PRACTICE: 
 
Per Diem Fee:  
 
Cancellation Fee: 
 
Travel Fee 
 
Other Charges:  
 
NOTE:   The Mediator/Arbitrator or Fact Finder shall not charge any fee other than the above stated fees unless said change 
is on file with the Board prior to the date of a panel submission to the parties.    
 
 
PREFERENCE WILL BE GIVEN TO ILLINOIS RESIDENTS.                  
___________________________________________________________________________________________________________ 
 
FIRST-TIME APPLICANTS: ___________      APPLICATION UPDATE: _________ 
 
DATE: 
 
For which of the following purposes do you wish to be considered for membership (check whichever are appropriate): 
 
 Mediation_________ Grievance Arbitration__________ Interest Arbitration__________ Fact Finding_________ 

mailto:elrb.mail@illinois.gov

