[image: ] Basic Mediation Training
March 31 – April 19, 2027
            Application due Feb. 26th


This 49-hour Mediation Training is held over a Wednesday-Friday and then two Tuesday evenings, three Wednesday evenings, three Friday and two Monday sessions.  Participants must attend all sessions and ALL hours, as each session builds from the prior ones. The training is held virtually by zoom.

	Schedule:
	Wed., Mar. 31, 9:00-3:30 p.m.
Thurs., Apr. 1, 9:00-3:30 p.m.
Fri., Apr. 2, 9:00 a.m.-1:00 p.m.
Tues., Apr. 6, 5:00 p.m.-8:00 p.m.
Wed., Apr. 7, 5:00 p.m.-8:00 p.m.
Fri., Apr. 9, 9:00 a.m.-3:30 p.m.
	Mon., Apr. 12, 9:00 a.m.–3:30 p.m.
Tues., Apr. 13, 5:00 –8:00 p.m.
Wed., Apr. 14, 5:00– 8:00 p.m.
Fri., Apr. 16, 9:00 a.m. -3:30 p.m.
Mon., Apr. 19, 9:00 a.m.-3:30 p.m.


Please fill out this application, answer the questions and send them with attached pages to be received by Feb. 26th, 2027. 

Name:

Address:



Phone number:	Day				Evening

E-mail address:

1. Please attach additional pages for the following four questions.  

A. Please explain why you are interested in being trained as a mediator, and how you expect to use these skills.

B. What attributes or skills do you have that you feel will be useful as a mediator?
If you have had any previous training in conflict resolution, please include that.

C. Tell us briefly about yourself:  your work, your community activities, and/or special interests. (We are prioritizing culturally responsive community leaders and/or organizations in Gresham, Fairview, Troutdale, Wood Village and east Multnomah County) 

D. If you are requesting the $250 stipend (to be paid half up front and half when completed), please describe how it will help ensure you can fully participate in this BMT.  


2. Please list one reference person who is familiar with your work or community activities.
	
Name :					  Day phone or email:



3. Who referred you to apply, or how did you hear about this training? ______________________


5. The following information is voluntary and useful to us in forming a balanced group of mediators. 

Age:  _______	Gender:  _______	Race/Ethnic group:  __________________

Languages you speak fluently:  ___________________________________________
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