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1.  Name:  _____________________________________________________________________        

     (Print your name, as you would like it to appear on your certificate.)

2.  Current Employing Activity:  __________________________________________________  

3.  Address:  ___________________________________________________________________         

4.  Phone/Fax/Email: ____________________________________________________________

5.  DON Recertified Mediator:  Certified thru ________

I agree to keep my mediator certification up-to-date.               


Yes       No

If not a Recertified Mediator, please provide unique qualifications for consideration.

6.  a.  Answer the questions below on your demonstrated abilities.  Circle your answer.

Capability and comfort with giving and receiving positive feedback     

Yes       No
Capability and comfort with giving and receiving constructive feedback 

Yes       No
A proven record of using constructive vs. negative feedback


Yes       No

Effective and articulate communication skills 



 
Yes       No

Effective working knowledge of the DON Mediation Model principles 

Yes       No

Excellent rephrasing and summarizing skills




Yes       No

Excellent mentoring and coaching skills





Yes       No

A proven record of having an overall cooperative attitude


Yes       No

Ability to adapt to changes in policy and procedures 



Yes       No

6.  b.  You may attach any documentation to support your answers, but this is not required.

I hereby certify that the information provided on this form or annexed hereto is true to the 

best of my knowledge and accurately reflects my qualifications to provide Mentor Mediator services.  I understand that all information provided herein is subject to verification.  I agree to keep my supervisor apprised of my Mentor Mediator schedule.  I agree to provide DON mentoring services as requested on an ongoing basis, to follow the DON Mentor Mediator Model, and submit timely evaluations.  To the best of my knowledge I am available for two years to provide Mentor Mediator services.  I agree to supervisor approval and contact information current by forwarding updates to the HRSC ADR Coordinator.

________________________________________________________________________

Signature of Applicant                                                                                          Date

Supervisor’s Approval 

The undersigned agrees to allow ___________________________________________________

to participate as a Mentor Mediator with the Department of the Navy Certified Mediator Program.  I understand this agreement in no way limits my ability to schedule his/her work.  I attest to the fact that the above named employee is a satisfactory or higher performer in his or her position and would discharge his or her duties as a DON Mentor Mediator with integrity and professionalism.  I understand that no other compensation other than the employee’s regular salary and necessary travel expenses for training will be provided by the employee's activity.  Expenses other than salary will be paid by the requesting activity using the Mentor Mediator's services.  

Supervisor’s Name and Signature:  __________________________________________________

Date: _________________________________________________________________________

Position:  ______________________________________________________________________

Activity:  ____________________________________________________________________________

Phone/Fax/Email:  _______________________________________________________________

Recommended/ Not Recommended by:

______________________________________________________________________________________

Name and Signature of HRO ADR Coordinator                                             Date

Recommended /Not Recommended by:

______________________________________________________________________________________

Name and Signature of HRSC ADR Coordinator                                           Date

Approval:

Mary Ryan____________________________________________________________________________ DON Workplace ADR Program Manager                                                      Date

PRIVACY ACT STATEMENT

1. Authority:  5 U.S.C. § 572 and Department Regulations

2. Principal Purpose:  To permit DON employees who desire to become Mentor Mediators for the DON Mediator Program to apply for consideration.

3. Routine Uses:  Information will be used to evaluate qualifications of applicants, to select applicants for participation in the Mentor Mediator program, to arrange appropriate training for successful applicants, and to manage the Mentor Mediator program.
4. Disclosure is Optional:  Failure to provide requested information may result in the individual not being considered for the DON Mentor Mediator program
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