
PLEASE TYPE ALL INFORMATION 

Connecticut State Department of Education 
Division of Legal and Governmental Affairs 

Arbitrator Per Diem Fee Schedule 
2009-2010 

I. Arbitrator ______________________________   Telephone   __________________  

II. Address ___________________________________________________________  

  ___________________________________________________________  

 Email ___________________________________________________________  

III.  Per diem fee:  $________  for six hours of service. 
  (Hours of service include hearing time and study time.) 

a. Does your fee include travel time? Yes  ____    No  ____ 

b. Does your fee include expenses? Yes  ____    No  ____ 

c. If your fee does not include travel time or expenses, for what items do you normally charge?  
At what rate? 

 ___________________________________________________________  

 ___________________________________________________________  

 ___________________________________________________________  

IV. Cancellation Fee: 

Please list your postponement or cancellation policy, including the circumstances under 
which such charges would be assessed or waived. 

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

~  OVER  ~ 



PLEASE TYPE ALL INFORMATION 

 

V. Please prepare a short biographical sketch below (do not attach resume). 

 



PLEASE TYPE ALL INFORMATION 

Connecticut State Department of Education 
Division of Legal and Governmental Affairs 

Mediator Per Diem Fee Schedule 
2009-2010 

I. Mediator ______________________________   Telephone   __________________  

II. Address ___________________________________________________________  

  ___________________________________________________________  

 Email ___________________________________________________________  

III.  Per diem fee:  $________  for six hours of service. 
  (Hours of service include hearing time and study time.) 

a. Does your fee include include travel time? Yes  ____    No  ____ 

b. Does your fee include expenses? Yes  ____    No  ____ 

c. If your fee does not include travel time or expenses, for what items do you normally charge?  
At what rate? 

 ___________________________________________________________  

 ___________________________________________________________  

 ___________________________________________________________  

IV. Cancellation Fee: 

Please list your postponement or cancellation policy, including the circumstances under 
which such charges would be assessed or waived. 

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

~  OVER  ~ 



PLEASE TYPE ALL INFORMATION 

 

VI. Please prepare a short biographical sketch below (do not attach resume). 

 



PLEASE TYPE ALL INFORMATION 

Connecticut State Department of Education 
Division of Legal and Governmental Affairs 
Review Panel Arbitrator Per Diem Fee Schedule 

2009-2010 

I. Arbitrator ______________________________   Telephone   __________________  

II. Address ___________________________________________________________  

  ___________________________________________________________  

 Email ___________________________________________________________  

III.  Per diem fee:  $________  for six hours of service. 
  (Hours of service include hearing time and study time.) 

a. Does your fee include travel time? Yes  ____    No  ____ 

b. Does your fee include expenses? Yes  ____    No  ____ 

c. If your fee does not include travel time or expenses, for what items do you normally charge?  
At what rate? 

 ___________________________________________________________  

 ___________________________________________________________  

 ___________________________________________________________  

IV. Cancellation Fee: 

Please list your postponement or cancellation policy, including the circumstances under 
which such charges would be assessed or waived. 

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

~  OVER  ~ 



PLEASE TYPE ALL INFORMATION 

 

VII. Please prepare a short biographical sketch below (do not attach resume). 

 

 

 


