STATE EMPLOYMENT RELATIONS BOARD

Date: ROSTER OF NEUTRALS
APPLICATION

NAME:

HOME ADDRESS: OHIO BUSINESS ADDRESS:

City State Zip Code City State Zip Code
( ) _( )
Area Code Telephone Number Area Code Telephone Number
Email: Email:

OCCUPATION:

DESCRIBE CURRENT PRIMARY AND SECONDARY EMPLOYMENT:

SIGNIFICANT LABOR RELATIONS' EXPERIENCE AS ADVOCATE OR NEUTRAL: [Provide dates, employer, and description
of experience - grievance arbitration, interest arbitration, fact-finding, mediation, or negotiations; public or private sector]:

LIST NUMBER OF DECISIONS ISSUED IN LAST TWO YEARS BY CATEGORY:
[enclose copies of three (3) awards]

Grievance arbitration awards Fact-finding reports
Interest arbitration awards Other awards/reports

OTHER RELEVANT EXPERIENCE OR TRAINING:

STATE ANY POSITION CURRENTLY HELD IN STATE, COUNTY, OR LOCAL GOVERNMENT:

LABOR PANEL MEMBERSHIP [AAA, FMCS, STATE AGENCIES]:

PROFESSIONAL AFFILIATIONS [AAA, NAA, IRRA, SPIDR, etc.]:

RELEVANT CERTIFICATION OR LICENSE [CPA, ENGINEER, ATTORNEY, etc.]:



EDUCATION [LIST INSTITUTIONS, DEGREES, AND YEARS]:

In the last six months, have you represented or served as a consultant to employers, employer associations, employees, or
employee organizations in labor relations or employment matters: If yes, describe involvement:

Are you a partner, employee, or principal in a consulting business or law firm that, in the last six months, has performed
services involving labor relations or employment matters for employees, employee organization, employers, or employer
associations? If yes, describe services rendered:

REFERENCES:
Employer or employer representative:

Name:

Occupation:

Address:

Telephone: ( )

Email:
Employee organization or employee organization representative:

Name:

Occupation:

Address:

Telephone: ( )

Email:

Neutral [e.g. mediator, fact finder, arbitrator, instructor]:

Name:

Occupation:

Address:

Telephone: ( )

Email:

SERB is an Equal Opportunity Employer and Service Provider.
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