September 20 — October 31, 2010 Settlement Month
Mediator Application Form

NAME

FIRM/EMPLOYER

ADDRESS

EMAIL

PHONE FAX

QUALIFICATIONS: (CHECK ALL THAT APPLY)

[J Attorney-Mediator. [J Non-Attorney Mediator.

[J Have had a 40-hour mediation training and have mediated at least 5 cases on my own.

[ Have had a 40-hour mediation training and have mediated less than 5 cases on my own.

[1 Have had advanced family mediation training.

[ A copy of my (] 40-hour [J Family = mediation training certificate of completion is on file at the Austin
Dispute Resolution Center (if not, a copy of the certificate is attached).

[0 I am covered by mediator liability insurance in the amount of at least $100,000 that I obtained

from / through (active DRC volunteer

mediators do not need to provide this information)
[J Served as a lead mediator during Settlement Week in past years.

[ I can mediate [ in Spanish [ in Sign Language []in

[J I would like to participate as an observer only.

MEDIATION FORMAT PREFERENCE: (CHECK ALL THAT APPLY)

[ Mediate on my own (must have completed at least 40-hour basic mediation training course and have
mediated at least 2 cases as sole mediator).

[J Co-Mediate (must have completed at least 40-hour basic mediation training course and have mediated at least one
case).

[J I do not wish to have an observer present (an observer is a person seeking additional mediation experience but
who will not participate in the mediation unless invited to do so by the mediator and the parties).

[1 T am willing to have an international student/lawyer observe the mediation.

AREAS OF SPECIALIZATION: (CHECK ALL THAT APPLY)

[J Personal Injury [J General Civil [J Employment/Labor
[J Family Law [J Commercial/Contract [J Probate/Estate
[1 Other

PLEASE RETURN BY 4:00 PM ON FRIDAY, AUGUST 27, 2010
BY MAIL OR FAX TO:
DISPUTE RESOLUTION CENTER
5407 NORTH IH-35, SUITE 410 -- AUSTIN, TX 78723 -- FAX: (512) 371-7411



