
APPLICATION TO BE AN ARBITRATORSTATE OF NORTH CAROLINA

Rule 3 of the Rules for Court-Ordered Arbitration in North Carolina

INSTRUCTIONS: �Please complete entire form. You may access, complete and print the form electronically at www.nccourts.gov or you may complete the form by hand as 
long as the information is legible. Please return a completed form to the chief district court judge in each judicial district where you intend to serve as an 
arbitrator.

Name And Mailing Address (Give first, middle, and last names and complete address)

Indicate the following information for the arbitration applicant observed, as required by
the Rules for Court-Ordered Arbitration in North Carolina.

Home Telephone Number

Date: 	

County: 	

Case Name: 	

Case Number: 	
Have you completed the required arbitrator training course?

 Yes      No                  Date Completed: 	

Cell Phone Number

Email Address (Please note a valid email address is required)

NC State Bar Number

Social Security Number                    OR                    Tax ID Number

In which counties are you willing to serve? Please list.

 I am in good standing with NC State Bar. 

PERSONAL INFORMATION

Date Name Of Applicant (type or print) Signature Of Applicant

Date Name Of Chief District Court Judge (type or print) Signature Of Chief District Court Judge

TO BE COMPLETED BY CHIEF DISTRICT COURT JUDGE:

Is this candidate approved as an arbitrator?      Yes      No

INSTRUCTIONS: �Once form is signed by chief district court judge, it should be filed in accordance with the policies and procedures set forth by the chief 
district court judge in each district. This application should not be filed with the clerk of superior court.

Work Telephone Number

Year Licensed In NC
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