MEDIATOR CERTIFICATION APPLICATION
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1.   Name: ___________________________
Job Title/Grade: ________________________

(If you become certified, print your name, as you would like it to appear on your certificate)

2.   Current Employing Activity:___________________________________________________

3.   Address: ___________________________________________________________________

      __________________________________________________________________________
4   Phone/fax/Email_____________________________________________________________


__________________________________________________________________________

5.  Dispute Resolution Education/Training Give dates/hours/training provider/contractor or education institution:  Include Tiers I, II, and III information in this section as well as the Navy Model Mediation Refresher, additional classes, seminars, conferences, certificate programs, college classes and degrees   Attach list if more space is needed. (mandatory)
Tier I:_Date:           Location:             Contractor:                  Hours._______________________

Tier II:_Date:          Location:             Contractor:_________Hours_______________________                                   

Tier III Circle:Mary Ryan/Other  -  I took Refresher conducted by Mary Ryan: Circle YES - NO

Tier III: Date:          Location:             Contractor:      Tier III  Circle:  Role-Play or Round Robin

Detail  any other ADR training:___________________________________________________  ______________________________________________________________________________


6.  References (names/telephones numbers of individuals that can attest to your ability to mediate and/or perform the services as a neutral): Must include at least two references. 
May put TBD during Tier III timeframe and add references upon completion of Tier IV.

_____________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


7.  Mediation Experience (types of processes, number of cases, number of years as a mediator or co-mediator, settlement statistics, if available.) Attach additional sheets of paper if more space is needed:_______________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


8.  Related experience (e.g.; experience as an attorney, investigator, EEO specialist, Ombudsman, negotiator, counselor, etc.). Elaborate on such experience and in what role you obtained the experience.  Attach additional sheets of paper if extra space is needed.

______________________________________________________________________________
______________________________________________________________________________

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: ________________________________


______________________________________________________________________________


______________________________________________________________________________


11.  On a separate sheet of paper, provide a short bio (1/2 - 1 page) of relevant ADR information that you would like potential parties to know about you at the time they are selecting a mediator/neutral.  This information will be used to develop a mediator/neutral list to be distributed to requestors.  It should accurately reflect your ADR training and experience.

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.  I understand that all information provided herein is subject to verification.  I agree to keep my supervisor apprised of my dispute resolution schedule.   I have received and read the ETHICS FOR PRACTICE BY THE DEPARTMENT OF THE NAVY (DON) MEDIATION CERTIFICATION PROGRAM.   I agree to abide by all such ethical practices when I am asked to act as a mediator/neutral. 

______________________________________

_____________________
Signature of Candidate




Date

---------------------------------------------------------------------------------------------------------------------


Supervisor’s Approval (To be signed prior to Tier III)

The undersigned agrees to allow _________________________________________________

to participate as a neutral with the Department of the Navy.  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 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 mediator to keep contact and supervisor approval information current.

Rev. 11/24/04

PRIVACY ACT STATEMENT

1. Authority:  5 U.S.C. § 572 and  Department Regulations

2. Principal Purpose:  To permit DON employees who desire to become mediators for the DON Certified Mediator  Program to apply for consideratioin.

3. Routine Uses:  Inormation will be used to evaluate qualifications of applicants, to select applicants for participation in the mediator program, to arrange appropriate training for successful applicants, and to manage the mediator program.
4. Disclosure is Optional:  Failure to provide requested information may result in the individual not being considered for the DON Cetified Mediator program
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