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Dublin Mayor’s Court  
Request for Proposals 

Secondary/Backup Magistrate  
Applicant Information Form 

 
 
 
 
Name:   
 
Address:   
 
City, State, Zip:  
 
E-mail Address:  
 
Phone Number:  
 
 
Ohio Supreme Court Attorney Registration Number:  
 
 
  

 
Background/Qualifications: 
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Current/Previous Related Experience: 

 
 
 
 
 
 
 
 
 
 
 
Education/Training: 

 
 
 
 
 
 
 
 
 
 
 
 
Professional References (name, title, phone number): 

 
 
 

 
 
 
 
 
 

 


