Prince George’s County
Community Mediation and Conflict Resolution
Collaborative
(CMCRQ)

Mediator Application Form

Please Print:

Name:

Address:

Home #:

Work #:

Cell #:

Fax #:

Email:

Please describe any and all mediation experience.




Please list all current volunteer activities:

How often are you available to mediate?

Education:
Highest grade completed:

Degrees/Certificates School/University
Employer:
Occupation:
Do you speak any languages other than English? Yes No

If yes, please list:

Have you completed mediation training? Yes No



Please describe:

Type:

Dates, times:

Who provided the training?

Type:

Dates, times:

Who provided the training?

Type:

Dates, times:

Who provided the training?

Why do you want to be a mediator?

Are you able to attend all classes in their entirety?

If not, please describe your time constraints:

Yes

No




I, , commit to volunteer with
the Community Mediation and Conflict Resolution Collaborative
(CMCRC) for a minimum of two (2) years. During the aforementioned
time, 1 will mediate a minimum of fifty (50) hours. | understand that |
may be subject to random evaluations in order to ensure compliance
with the CMCRC’s bylaws. Also, I will uphold the values of neutrality,
confidentiality and volunteerism to the best of my abilities.

Signature Name (please print)

Date

Send all Applications to: The County Admin. Building
14741 Governor Oden Bowie Dr., L202
Upper Marlboro, MD 20772

FOR OFFICE USE ONLY.

Received by:

Start Date: End Date:

Applicant Rating:

Rated by:

Interview Date:

Training Dates:

Trainer:

Notes:




