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Application for Volunteer Mediation Training
Basic Mediation

A 45-Hour Training Program

Please complete and submit this application to the Center for Mediation and Conflict Resolution, Administration Building, Room 905, or via fax to (410) 455-1713. The next training is scheduled for March 3, 4, 10, and 11 from 9 a.m.–6:30 p.m. and from 6-9 p.m. on March 6, 8, 13, and 15, 2007.  Applications for this session are due by February 19, 2007, and will be considered on a first-come, first-served basis.
Name: ______________________________Department: _______________________________
Address: ______________________________________________________________________
Work Phone: _______________________Cell Phone___________________________________
Email address: _________________________________________________________________
Classification: __Undergraduate Student __Graduate Student __Faculty __Staff __Other

Previous Mediation Training:

____________________________________________________________________________________________________________________________________________________________
Previous Mediation Experience: ____________________________________________________________________________________________________________________________________________________________
Availability:  When are you most likely to be available to mediate? ____________________________________________________________________________________________________________________________________________________________
Explain briefly why this training interests you. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that in order to serve as a UMBC mediator, I will be required to complete an additional 5-hour Mediation Apprenticeship under the direction of the UMBC Center for Mediation and Conflict Resolution. 

Applicant’s Signature: ____________________________________ Date:____________
