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MID-FAIRFIELD COUNTY
ASSNCIATION OF RFAITORSY

Ombudsman Application

Name:

Office Phone#:

Email:

Cell Phone #:

Qualifications/Experience:

Please answer the following with # of years’ experience (be specific to local/state/
national):

Agent: Broker:

Specialty- Residential, commercial, property management, rentals, manager etc.

# Years on Professional Standards Committee:

# Years on Grievance Committee:

Servedon Grievance Tribunal: ___Yes ___ No

Servedon Hearing Panel ___Yes ____No
Served as Ombudsman: __ Yes ___No
Servedas Mediator: ~__Yes ___ No
OmbudsmanTraining: __Yes ___ No

If yes, location and date:

Mediation Training: Yes No

If yes, location and date:

Please list any applicable training and/or qualifications:

Signature of Applicant: Date:




