
 

theCENTERfor 

Conflict Resolution 
 

Court Mediator Database Questionnaire 
 
Please print or type. 

 

NAME 
 
Title:   First :     Middle   Last     
 

HOME ADDRESS       WORK ADDRESS 
 
Address:        Company Name     
 
City, State, ZIP:        Address:      
 
Home Phone:        City, State, ZIP:      
 
Home Fax:        Work Phone:      
 
Cellular/Mobile/Pager:       Work Fax:      
 
Home E-mail:        Work E-mail:      
 

I prefer to receive mail (Please check one)   At home  At work 

I prefer to receive e-mail (Please check one)  At home  At work 

 

PERSONAL INFORMATION 
 

Gender:    Male   Female  Self Indentified Income Level: 

 
Birth Date:         Low Income   Middle Income  Upper Middle 

 High Income  Decline to State 
          
Ethnicity:        Primary Language Spoken @ Home:____________
  
 

EDUCATION        OCCUPATION 
 
Degree (Please check all that apply)      
 

 AA  MFCC  MBA       Judge/Pro Tem  Arbitrator   

 BA  MS  MA Divinity      Attorney   Business Person  

 BS  MA  JD       Mediator   Counselor   

 MD  PhD  CPA       Pastor   CPA   

 Other (Please specify)       Other (Please Specify)     

 

MEDIATION EXPERIENCE 
 

Are you currently active in mediation?    Yes  No 

Are you currently active in court mediation?   Yes  No If Yes, what type?     
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MEDIATION EXPERIENCE (Cont.) 
 
Which of the following is your area(s) of expertise?  (Please check all that apply) 
 

 Business  Education  Personal Injury  Property  Church/Religious Organization 

 Contracts  Family  Torts   Tax   Employment 

 Criminal  General  Patents   Estate  Other (Please specify)    

 

MEDIATION TRAINING (Please check all that apply) 
 

Pepperdine University   Certified  Candidate  Courses 

Dispute Resolution Society  Certified  Candidate  Courses 

Center for Conflict Resolution  Certified  Candidate  Courses 

 
Hours of Training:    
 
Additional Dispute Resolution Training: 
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
 

PROFESSIONAL AFFILIATIONS (Please check all that apply) 

 

 SCMA  AFCC  AAA 

 ACR   ICC   JAMS 

 AFM   CLS   Other (Please specify)         

 
 

NOTES 
 
                
 
                
 
                
 
                
 
                
 
                
 
                


	Title: 
	First: 
	Middle: 
	Last: 
	Address: 
	Company_Name: 
	City_State_ZIP: 
	Address0: 
	Home_Phone: 
	City_State_ZIP0: 
	Home_Fax: 
	Work_Phone: 
	CellularMobilePager: 
	Work_Fax: 
	Home_Email: 
	Work_Email: 
	At_home: Off
	At_work: Off
	At_home0: Off
	At_work0: Off
	RadioButton: Off
	Textfield: 
	Low_Income: Off
	Middle_Income: Off
	Upper_Middle: Off
	High_Income: Off
	Decline_to_State: Off
	Primary_Language_Spoken__Home: 
	AA: Off
	MFCC: Off
	MBA: Off
	JudgePro_Tem: Off
	Arbitrator: Off
	BA: Off
	MS: Off
	MA_Divinity: Off
	Attorney: Off
	Business_Person: Off
	BS: Off
	MA: Off
	JD: Off
	Mediator: Off
	Counselor: Off
	MD: Off
	PhD: Off
	CPA: Off
	Pastor: Off
	CPA0: Off
	Other_Please_specify: Off
	Other_Please_specify0: 
	Other_Please_Specify: Off
	Other_Please_Specify0: 
	RadioButton0: Off
	RadioButton1: Off
	No_If_Yes_what_type: 
	Business: Off
	Education: Off
	Personal_Injury: Off
	Property: Off
	ChurchReligious_Organization: Off
	Contracts: Off
	Family: Off
	Torts: Off
	Tax: Off
	Employment: Off
	Criminal: Off
	General: Off
	Patents: Off
	Estate: Off
	Other_Please_specify1: Off
	Other_Please_specify2: 
	Certified: Off
	Candidate: Off
	Courses: Off
	Certified0: Off
	Candidate0: Off
	Courses0: Off
	Certified1: Off
	Candidate1: Off
	Courses1: Off
	Hours_of_Training: 
	Textfield0: 

	SCMA: Off
	AFCC: Off
	AAA: Off
	ACR: Off
	ICC: Off
	JAMS: Off
	AFM: Off
	CLS: Off
	Other_Please_specify3: Off
	Other_Please_specify4: 
	Textfield1: 
	Text1: 


