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MEDIATOR APPLICATION
Q Male QO Female

Date of Application

Name Date of birth Telephone (home)
Home Address E-mail Address Telephone (business)
City, State, Zip Occupation Telephone (cell/pager/other)

1. Explain your reasons for wanting to become a VVolunteer Community Mediator.

2. Tell us anything that will help us consider your potential as a mediator, including any training in
conflict resolution. (Please give training sources and dates)



3. Describe a conflict situation you experienced — preferably recently — and how you dealt with it.

4. Note and explain any involvement with the courts you have had (i.e., observer, lawsuits, arrests,
convictions, etc.).

5. Once trained, actual mediation sessions take approximetly three (3) hours. To the best of
your ability, please indicate during which blocks of time you are available to mediate:

Monday Tuesday Wednesday Thursday Friday Saturday
9to 12 a.m.
1to4 p.m. |—|
6 to 9 p.m.
6. Names and phone numbers of three (3) references:
Name Phone
Name Phone
Name Phone

7. 1 understand that this is an application for training and that selection for the training class will be
made following interviews and completion of the screening process.

Signature

Date
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