COMMUNITY MEDIATION SERVICES

59 E. 11th Avenue, Suite 100
Eugene, Oregon  97401
Telephone: (541) 344-5366

FAX number: (541) 687-8392

E-Mail: info@CommunityMediationServices.com
Dear Prospective CMS Volunteer:

Thank you for your interest in Community Mediation Services, and for your desire to assist with conflict resolution for the people of Lane County. We hope to offer you an opportunity to explore the exciting and growing field of alternative and appropriate dispute resolution services, and victim-offender mediation. 

In order to meet state requirements, we have a screening and application process for all volunteers. Volunteer mediators must have at least 30 hours of basic mediation training, documented by a training certificate. Some of our specific programs require advanced training; for example, volunteers interested in our Restorative Justice program will need an additional 16 hours of restorative justice training, which is provided through our agency. We ask for the following information from you when you apply:

· Completed CMS application form
· Signed confidentiality agreement
· A résumé of relevant work and volunteer experience
· Two personal references, whom we can contact
· Copy of your 30-hour Basic Mediation Training Certificate


          (if you wish to be a mediator)

The application form and confidentiality agreement are attached. Please feel free to call us if you have any questions or concerns. Thank you again for your interest.  
Sincerely,

Chip Coker

Executive Director
 VOLUNTEER   APPLICATION                                   COMMUNITY MEDIATION SERVICES

59 E. 11th Avenue, Suite 100
Eugene, Oregon 97401
Phone 344-5366 / Fax 689-8392

E-mail: info@CommunityMediationServices.com
General Information

Name







Today’s Date





Phone #s (home)_________________ (work)________________ (cell)___________________
Mailing Address_______________________________________________________________
City






State

Zip





Email address_________________________________________________________________   
Employer____________________________________ Job Title _________________________
Other relevant work experience  _________________________________________________

______________________________________________________________________________
Education & Training (please attach copies of mediation training certifications to this application)
College Degrees _______________________________________________________________

Date and place of 30 Hour Basic Mediation Training






Name of Trainer or Agency______________________________________________________
Please list any Advanced Mediation Trainings 








______________________________________________________________________________
Other relevant training and education ____________________________________________

______________________________________________________________________________
Networking
Organizations that you belong to _________________________________________________

_______________________________________________________________________________
Government connections_________________________________________________________

_______________________________________________________________________________
Volunteer Interests - Mediation
Which of the following types of cases would you like to mediate?

 FORMCHECKBOX 

Neighborhood Disputes



 FORMCHECKBOX 
   Parent /Teen 

 FORMCHECKBOX 

Family/Couples (parenting plans, etc)

 FORMCHECKBOX 
   Elder 

 FORMCHECKBOX 

Workplace (co-workers, labor/mgmt, etc)

 FORMCHECKBOX 
   Latino

 FORMCHECKBOX 

Landlord / Tenant




 FORMCHECKBOX 
   Group Facilitation

 FORMCHECKBOX 
  Restorative Justice (Offender-Victim Mediation)    
 FORMCHECKBOX 
   Court Connected

 FORMCHECKBOX 
  Merchant/Consumer




 FORMCHECKBOX 
   Business/Vendor
Volunteer Interests – Other

 FORMCHECKBOX 
   Office (reception, data entry, filing)

 FORMCHECKBOX 
   Fiscal management, budgeting

 FORMCHECKBOX 
   Teaching / training 



 FORMCHECKBOX 
   Fundraising

 FORMCHECKBOX 
   Event planning




 FORMCHECKBOX 
   Grant research / writing

 FORMCHECKBOX 
   Volunteer development


 FORMCHECKBOX 
   Newsletter / publicity

 FORMCHECKBOX 
   Program development



 FORMCHECKBOX 
   Public speaking / presentations

 FORMCHECKBOX 
   Case development



 FORMCHECKBOX 
   Tabling (at fairs, etc.)

 FORMCHECKBOX 
   Custodial (light cleaning, watering plants)
 FORMCHECKBOX 
   Webmaster

 FORMCHECKBOX 
   Committee work / task force


 FORMCHECKBOX 
   Translating languages________________
 FORMCHECKBOX 
   Board of Directors



 FORMCHECKBOX 
   Other_______________________________
 FORMCHECKBOX 
   IT (system design, data management, etc.)

Other Skills - Please list other skills/interests that you have that you might be able to offer to CMS (for example, perhaps you are a wine expert and could help us plan a fun wine-tasting event for our volunteers, or perhaps you can perform improvisational theater and might consider helping us plan a dinner theater event, etc., etc.)._______________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Availability - Please check the boxes for the times that you are generally available for mediations and other volunteer activities:

Mondays

 FORMCHECKBOX 
morning

 FORMCHECKBOX 
afternoon

 FORMCHECKBOX 
evening


Tuesdays

 FORMCHECKBOX 
morning

 FORMCHECKBOX 
afternoon

 FORMCHECKBOX 
evening

Wednesdays

 FORMCHECKBOX 
morning

 FORMCHECKBOX 
afternoon

 FORMCHECKBOX 
evening




Thursdays

 FORMCHECKBOX 
morning

 FORMCHECKBOX 
afternoon

 FORMCHECKBOX 
evening




Fridays

 FORMCHECKBOX 
morning

 FORMCHECKBOX 
afternoon

 FORMCHECKBOX 
evening




Saturdays

 FORMCHECKBOX 
morning

 FORMCHECKBOX 
afternoon

 FORMCHECKBOX 
evening

Write a paragraph illustrating each of the following.  (Please use the space provided.) 

1.  I demonstrate a high level of commitment to serving the community.  

2. I have the ability to interact effectively with all types of people.

3.  I engage in effective conflict resolution in my daily life.

4.  My motivation for volunteering at CMS is:
5.  [for Volunteer Mediators only] My approach to mediation could be described as:
COMMUNITY MEDIATION SERVICES

59 E. 11th Avenue, Suite 100

Eugene, OR  97401

Telephone: (541) 344-5366

FAX number: (541) 687-8392

E-mail: info@CommunityMediationServices.com
Confidentiality Agreement

As a volunteer for Community Mediation Services (“CMS”) I understand that I will participate in conversations about, or will otherwise be exposed to, private information regarding CMS’s clients (“Confidential Information”).  I agree to not disclose the Confidential Information to others, except in the following circumstances: 1) when reporting to CMS staff as part of its case management process; and 2) when participating in de-briefing or training sessions with CMS staff and volunteers - although in this instance, I agree to not disclose CMS’s client’s names or other identifying information.  

In addition to the above two exceptions, CMS understands and agrees that I may have a statutory obligation to report Confidential Information to the appropriate authorities in certain circumstances that involve allegations of child abuse or threats of harm toward others (my “Statutory Obligation”).  If my Statutory Obligation arises during the course of my responsibilities as a CMS volunteer, I will notify an appropriate CMS staff member as soon as practicable. 

____________________________________________

Volunteer




 Date

____________________________________________      

CMS Staff Representative
Date

