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 RECERTIFICATION APPLICATION

for Mediators/Neutrals with certification valid through

September 2003 

1.   Name: _______________________________________________________________
     (Print your name, as you would like it to appear on your certificate.)

2.  Job Title/Grade: _______________________________________________________

3.  Current Employing Activity: _____________________________________________                                  
4.   Work Address: ________________________________________________________ 

                   ________________________________________________________   

5.   Phone (commercial and DSN): ___________________________________________

Fax:  (commercial and DSN):   ___________________________________________ Email: _______________________________________________________________
To renew a certification, a mediator must demonstrate:

6.  Mediation Education/Training  

Mandatory Training 
Hours
 Trainer
HRSC Locale 
           Date

Ethics:__________________________________________________________________

(Note: If taken during Tier IV or the first certification period, this must be the four hour Ethics Course sponsored by the DON ADR Program.)

ADA/Rehab Act Mediation: ________________________________________________ 

(Note:  If taken during the first certification period replaces Skills Enhancement requirement.)

Skills Enhancement Training

Please submit evidence of having completed a minimum of 16 hours of approved mediation training/education above the basic mediation coursework.

Course/Workshop                  Hours     Trainer          Vendor/Source             Date
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Submit additional ADR training on a separate page to show your range of training. 
 7.  ADR Experience

Please provide evidence of having completed five full mediations.  A full mediation equals one mediation as the solo mediator or 2 mediations as a co-mediator.  Thus, a mediator with 5 solo mediations will satisfy the requirement.  A mediator with 3 solo mediations and 4 co-mediations also satisfies this requirement.  Evidence may include statements by the HRSC/HRO ADR Coordinator or copies of the Consent to Mediate.

Cases are from the Department of the Navy (minimum one case) or prior approved Federal workplace mediations. 

Mediations:

Parties Names
      Date     Hours        Settlement (Y/N)             Convening office for ADR 

________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Submit additional experience on a separate page.  If you have experience in ADR other than the required Mediations, submit that as well to show your breadth of experience. 

8.  What level of security clearance do you have: ________________________________

9.  Any additional skills that would aid you in resolution processes (e.g., foreign language skills, sign language, etc): ________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

10.  Professional affiliations relevant to mediation/ADR: (Not a requirement for Recertification.) ________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

I hereby certify that the information provided in this form or annexed hereto is true to the 

best of my knowledge and accurately reflects my qualifications to provide dispute resolution services for the Department of the Navy.  I understand that all information provided herein is subject to verification.  I agree to keep my current supervisor apprised of my dispute resolution schedule and training requirements.  I will follow the Ethical Standards of Practice as required by the Department of the Navy (DON) Mediator Certification Program.  I agree to practice Navy’s facilitative mediation model whereby the parties engage in self-determination and to abide by all such ethical practices when I am asked to serve as a mediator/neutral.  I will fill out and submit the Mediator/Neutral Evaluation following each ADR event and ensure that the participants’ evaluation forms are provided to the initiator and responder in each case where I serve as a third-party neutral.

______________________________________

_____________________
Signature of Candidate




Date

Supervisor’s Approval

 (A new signature is submitted if supervisor changes during the certification period.)

The undersigned agrees to allow (Enter name of Mediator seeking recertification) ___________________________ to participate as a neutral with the Department of the Navy Mediator Certification Program.  I understand this agreement in no way limits my ability to schedule his/her work.  I attest to the fact that the above named employee is a satisfactory or higher performer in his or her position and would discharge his or her duties as a Navy neutral with integrity and professionalism.  I understand that no other compensation other than the employee’s regular salary and appropriate travel expenses will be given for participation.  Expenses other than salary will be paid by the activity using the neutral services.  I understand that participation in the DON Certified Mediator Program requires skills building training.  I understand that travel funds may be needed for this neutral to maintain his/her certification and agree to provide support for this collateral duty.  I understand that the ADR process is confidential and agree to support the ethical guidelines.

Supervisor’s Name and Signature:____________________________________________

Position: ________________________________________________________________

Activity: ________________________________________________________________

Phone/fax/E-mail: ________________________________________________________

It is the responsibility of the DON Certified Mediator to keep supervisor approval and contact information current.   Any changes are forwarded to the HRSC ADR Coordinator, who will provide the information to the DON Workplace ADR Program.

Mediators/neutrals who do not meet the recertification requirements may not represent themselves as Department of the Navy Certified Mediators, and, if applicable, may not mentor others seeking certification.

If applicable, a letter of intent to reapply with a statement as to the cause for not meeting the recertification requirements is due to the DON Workplace ADR Program via the HRSC ADR Coordinator by September 2, 2003.  In cases where the mediator has substantially performed the criteria for recertification, a personal compliance plan might be developed by the Workplace ADR Program Manager on a case-by-case basis to correct minor deficiencies from the recertification criteria.

Please forward this application to your HRSC ADR Coordinator by September 2, 2003.  All applications are to be coordinated through the HRSC ADR Coordinator’s Office and sent to the DON Workplace ADR Program Manager for consideration.  If you have any questions about this form, please call (202) 764-0746.

Recertification Application Packages for Mediators/Neutrals are due to the DON Workplace ADR Program Manager via the HRSC ADR Coordinator on or before 30 September 2003.  
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