
APPLICATION FOR BASIC MEDIATION TRAINING 

Name:   

Address: ______________________________________________________________________ 

Phone: (H)_________________________________   (W)_______________________________ 

(Cell) _________________________________ Email:_________________________________ 

 Age (optional):   Under 21_______  21-30_______  31-45_______  46+_______ 

1. Why are you interested in receiving basic mediation training?

2. Describe background, education, experience or training that you think will contribute to being
an effective mediator.  

3. Please identify bilingual or other skills you possess that would help N2N serve a diverse
population. 

(continued) 

Neighbor-to-Neighbor, Inc. 
945 Columbia St. NE 
Salem, OR 97301 
503.585.0651 
n2nmediation@gmail.com 



4. Please describe your current employment, including at-home or self-employment.  Might your
employer be interested in subsidizing the cost of your training? 

5. Do you have a felony criminal conviction or other criminal record that might preclude your
acceptance as a volunteer? (We will conduct a background check before assigning cases.) Please 
explain. 

6. Our primary goal in offering this training is to recruit new volunteers for N2N.  Would you be
willing to volunteer time each month for one year?  (See fee information below.) 

Yes _________   No ___________            Not Sure __________ 

Volunteer interests (check all that apply): 

____ Administrative Office Help ____Mediation 

____Grant writing ____Public speaking ____Marketing/P.R. 

____Fundraising ____Training ____Board of Directors 

Date: _____________________Signature:___________________________________________ 

Fees (Check one.)  We will contact you with information about your fee. 

_______  (Individual)  $495.00 -- (No volunteer time required.) 

_______  (Volunteer)  $295.00  --  40 hours within one year (2-4 hours per month) 

 _______ (Volunteer Mediator)  $95.00 --  80 hours within one year (8-10 hours per month 

including continuing education and trainings) 

_______  (Bilingual or special skills)  I would like an additional discount  because of special 

skills as a volunteer. 
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