Mediation Services of Maui, Inc.

95 Mahalani St.

Wailuku, HI  96793

244-5744 •  FAX  249-0905

info@mauimediation.org
APPLICATION  FOR  MEDIATOR  TRAINING
This form must be completed by all persons seeking training as Mediators with Mediation Services of Maui.   

Name
Date________________


Address




Phones

Email Address___________________________________ 

Mailing Address (if different from above): __________________________________

________________________________________________________________________

Work Experience (most current first):

Occupation




Employer


How Long

Special Trainings:

Type






 
Purpose

Languages spoken other than English (include sign language):

______________________________________________________________
Interests: _______________________________________________________________

________________________________________________________________________
1.
Please explain your reasons for wanting to become a mediator with Mediation Services of Maui: 
2.
In a few words, please tell us about the last conflict you were involved in personally/professionally and how you handled it: 
3.
Have you ever received formal training or classroom instruction in settlement skills or mediation?  If so, please describe where, when with whom and what you valued about the training: 

4.
Please circle areas of experience/interest for the following mediation case types:

(more than one may apply): 


Divorce/Child Custody

Landlord/Tenant

Family




Condominium


Special Education

Juvenile


Small Claims Court 


Consumer/Merchant
Civil Rights



Real Estate



Neighbor/Neighbor
Education



Restraining Order


Business
        Employer/Employee


5.
What do you believe your communication strengths and weaknesses are?  
6.
Please indicate what you personally & professionally would bring to the agency as a volunteer mediator: 
7.
Please circle the following areas that you might be interested in volunteering 
your time. (You may circle more than one):


Speakers’ Bureau

Newsletter

Youth for Peace Program


Board of Directors

Fund Raising

Office 
I understand that training is the beginning of the certification process to become a mediator recognized by the Hawaii Coalition of Mediation Centers.  I agree to continue this process by first observing and then mediating with an experienced mediator on a minimum of five mediations in the next year.  I also understand I will be expected to attend at least one refresher / advanced training annually.  I further agree to abide by the rules of conduct  established by the coalition.

_______________________________________________

Please print name




   



________________________________________________________________________

Signature






Date


