
DRPS Mediation Training Application 
 
 
Date of Submission:____________   
First Name: ______________ M.I.__ Last Name:______________ 
Address:______________________  City___________ Zip______ 
Phone:  Day (  ) _____________ Cell/ Night (  )  _______________ 
Fax: (  )_______________ Email: __________________________ 
• Which DRPS course interests you?  

� 40 Hour Course?     
� 25 Hour Course? 
� Course Customized for your organization?     

 Name of the organization: _______________________________ 
 

• Do you have any special needs about which we should be aware? � Yes � No    
 
• Would you like information about scholarships that subsidize the  
 registration fee?        � Yes � No    
 
• Would you be willing to volunteer for a minimum of 220 hours in order to 
 have the 40 Hour Training Course Fee waived?   � Yes � No     
                          
• Please check the position(s) for which you are interested in volunteering:   

� Community Case Developer  
� Victim Offender / Restorative Justice Case Developer  
� Small Claims Court Case Developer  
� Training Institute Assistant 
 

•  If and when availability on our panel occurs, would you be interested in  
becoming a mediator for DRPS?     � Yes � No           

 
•  Would you be interested in taking the mediation course without having any  

guaranty of having future opportunities to mediate for DRPS?  
� Yes � No           

 
• Do you have any special skills, degrees, training, or interests? 
_________________________________________________________________
_________________________________________________________________
______________________________________________________________. 
 
• Please indicate the languages, in addition to English, that you speak: 

�  Spanish  �  Vietnamese �  Other: ___________________  
 



• Are you an attorney?       � Yes � No   
    If yes, are you seeking to qualify for the SCCBA Panel of Neutrals?          
           � Yes � No   
 
• Please explain your interest in dispute resolution/ mediation: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________      . 
 
•  Please indicate any other mediation courses that you have taken: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________      . 
 
•  How did you hear about DRPS? 
_________________________________________________________________
_________________________________________________________________
______________________________________________________________. 
 
•  Please list your membership in professional or mediation-related organizations: 
_________________________________________________________________
_________________________________________________________________
______________________________________________________________. 
 
 
***Please Print or Type and submit along with a chronological resume via:   

? Fax: 408-297-2463 (Attention DRPS Training Institute) or  
? Email: drps.training@ohr.sccgov.org 

 
 
 
 


