
 

APPLICATION FOR BASIC MEDIATION TRAINING 
September 7, 8, 14, 15, 2019 

please answer the following questions as completely as possible 
and return this application by email, postal mail, or in person to our center 

 
Name:   _________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

Phone:   Cell _________________  Home _________________  Work ________________ 

Email:   _________________________________________________________________ 

Fee:     $325 includes training manual     Plus:     $15 for attorneys seeking 6 CLE Credits & 1 Ethics Credit 

Payment Method:   Cash      Check      Credit Card      Applying for individual needs-based scholarship 

 

How did you find out about this training?      Email      Newspaper     Online/Website     Radio 

        Social Medial      Word of Mouth     Other: _________ 

 
Why do you want to take mediation training? 
 
 
 
What interest, experience, and/or skills do you have in conflict resolution? 
 
 
 
What types of conflicts are you most interested in learning how to handle? 
 
 
 
Are you interested in becoming a volunteer mediator if you are selected for our apprenticeship 
program?  If so, why?  If not, why not? 
 
 
 
Do you have professional or academic background in divorce, custody, foreclosure, landlord/tenant, 
and/or other legal actions?  If so, please describe. 
 
 
 
I understand that this application is for one 32-hour basic mediator training and that selection of 
apprentices will be based on a careful screening process and is not guaranteed.  While we hope trainees 
will be interested in being considered for our apprenticeship program, you are welcome to take this 
training even if you do not plan to become a volunteer mediator.   
 
Signature: ___________________________________                Date: __________________ 
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