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VOLUNTEER MEDIATOR TRAINING APPLICATION FORM
If you are interested in becoming a professionally trained mediator to provide service in our local courts, please complete this form or attach your resume.

Please print:

Name:__________________________________________________________________
Address:________________________________________________________________
Phone:__________________________________________________________________
Email:__________________________________________________________________

Briefly describe your educational background

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​________________
Briefly describe your work history

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe any volunteer activities in which you have participated ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe why you would like to become a volunteer mediator

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

→

What languages do you speak?

________________________________________________________________________

Do you have any prior mediation experience?
________________________________________________________________________
When would you be most available for mediation sessions?

________________________________________________________________________

PLEASE FAX OR MAIL THE APPLICATION TO:

DRC

PO Box 510

Goshen, NY 10924

Fax (845) 294-7428
�








ending conflict 


begins here . . .











