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Community Mediation Services, Inc.

Application for Basic Mediation Training

Thank you for your interest in CMS’ Basic Mediation Training seminar. CMS is a not-for-profit agency based in Jamaica, Queens, created in 1983. The agency’s mission is to promote collaborative problem solving for youth, their families, individuals, institutions and organizations within a diverse community. We accomplish this through innovative services and programs that empower people to develop skills and identify resources needed to resolve their own challenges and problems.

The Basic Mediation Training is a pre-requisite to mediating cases for the Queens Mediation Network, the Community Dispute Resolution Center Program for Queens County.  The Basic Mediation Training is a specialized mediation training, which consists of a forty-hour program certified by the Office of Court Administration to provide the basic skills in conflict resolution and mediation.  Interest in this program is substantial and space is limited.  

Due to the substantial requests for this training, we may interview applicants, either by phone or in person, prior to accepting them into this training.  The fee associated with this training is $750.00. Please make all check or money orders payable to Community Mediation Services. CLE credits and apprenticeship opportunities are also available for interested participants, please visit www.mediatenyc.org for more information.
This training will be held at CMS’ Main Office, 89-64 163rd Street, Jamaica, NY, 11432.
When completing the application, please:
· Include a copy of your resume or curriculum vitae;

· Answer all questions completely, and ensure that supplementary papers requested are typed/word processed and clearly marked with the question number to which they relate;

· If possible, provide references who have direct knowledge of your mediator skills;

· Please inform your references that they will be contacted by CMS;

· Sign and date the application.

Please complete this form and return it by email, fax or mail to:

Ms. Michelle M. Leonard, Esq.
Director of Mediation Services
Community Mediation Services, Inc.

89-64 163rd Street 

Jamaica, NY 11432

mediationtraining@mediatenyc.org
Tel: 718.523.6868 x256
Community Mediation Services, Inc.

Basic Mediation Training Application Form

Last Name: 



 First Name: 



 M.I.: 


Home Address: 












Work Address: 












Work Phone: 



 Home Phone: 





Mobile Phone: 


 
 email:







1. Education (please list in reverse chronological order and attach additional pages as required):

School





Degree


Dates

(
A copy of my resume or curriculum vitae is attached to this application

2. Do you currently hold any professional licenses? 
(
Yes
(
No

If so, provide details (attach additional pages as required): 

3. Have you ever had a professional license suspended or revoked?  (
Yes
(
No
If so, provide details (attach additional pages as required): 

4. Have you ever been convicted of a crime or had an Order of Protection issued against you?
(
Yes
(
No

If so, please provide details, including date, disposition, and jurisdiction on a separate page.

5. Please detail all mediation training you have taken (attach additional pages as required):

Course


Instructor


Date

Total Hrs.
(
I have attached copies of all certifications for the above-referenced trainings 

(If no certification is available, please explain and provide copies of relevant syllabus or course materials, if available).

6. Please write a brief paragraph explaining your theoretical approach to mediation and how it influences your work as a mediator (attach additional pages as required):
7. Cases Mediated:

a. How many cases have you mediated in the last three (3) years?



b. What types of cases have you mediated in the last three (3) years?

8. Have you had experience working with Family Court Cases or in the NYC Family Court?
(
Yes
(
No
If so, please provide details
9. Have you had experience mediating with children or adolescents?


(
Yes
(
No
If so, please provide details

10.  List the names of three references actually familiar with your mediation work, otherwise leave blank:

Name



Address


Phone

11. Are you a Volunteer Community Mediator?  
(
Yes
(
No 

If so, with which agency/agencies?  

12. Do you speak any languages other than English?  
(
Yes
(
No

Please specify language(s) and level of proficiency: 

I understand that my submission of this application does not guarantee an invitation to attend this training, nor does my attendance at the training guarantee an opportunity to participate in the NYC Family Court Mediation Program.
I certify that all statements made in connection with this application are true and complete to the best of my knowledge.

Name







Date 
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