TULSA COUNTY FAMILY COURT
[bookmark: _GoBack]Tulsa County Courthouse, Room 607
500 S. Denver
Tulsa, OK  74103

MEDIATOR APPLICATION FORM
Name: _______________________________________________________________________________________
Organization: __________________________________________________________________________________
Address: _____________________________________ City: ____________________ State: _____ Zip: _________
Phone: _____________________   Fax: _______________________ E-mail: _______________________________
Current Profession & Licensure: __________________________________________________________________
Please indicate how you have completed the requirements set forth in the District Court Mediation Act, 12 O.S. Section 1825 to be on the Tulsa County District Court’s list of “Qualified Divorce & Family Mediators.”
_	___ A.  I am currently certified for family and divorce mediation pursuant to the Dispute Resolution Act, 12 O.S. Section 1801.   (Please attach copy of certificate.)
___ B.  1.  I have completed a minimum of forty (40) hours of training in family and divorce mediation, which training has been approved by the Mandatory Continuing Legal Education Commission of the Oklahoma Bar Association.  AND, (Please list information below and attach copy of certificates.)
	Title & Course Content				Trainer			Location			Total Hours
________________________________________________________________________________________________
________________________________________________________________________________________________
	    2.  I have conducted at least twelve (12) hours of mediation with three (3) separate families, AND
	    3.  I will complete at least six (6) hours every other year of professional education in the area of family mediation.
___ C.  I have regularly engaged in the practice of family and divorce mediation for at least four (4) years.
Have you received training in Domestic Violence Mediation pursuant to 43 O.S. Section 107.3 (B) (1)?                       _____ Yes 	 _____ No
(Please describe training and attach copy of certificate and/or training brochure.)
STATE OF OKLAHOMA  	)
COUNTY OF TULSA	) ss.
I shall conduct my activities in accordance with the Code of Professional conduct for Mediators as set forth in 12 O.S. Chp 37, App A.  I will adhere to the Model Standards of Conduct for Mediators approved by the Litigation and Dispute Resolution Sections of the American Bar Association, the American Arbitration Association, and the Society of Professionals in Dispute Resolution.  I agree that any, or all, of th above information may be placed on the Tulsa County District Court’s List of Qualified Mediators which may be disseminated to the public, including through the internet.
	I hereby certify that the information contained herein is true and correct to the best of my knowledge:
Signed: _________________________________________________	Date: ______________________________
Subscribed and sworn to before me this _____ day of ____________________, 20____.
			Notary Public:  ___________________________________________________________
My Commission Expires: ________________________
(Mail completed Form and Copies of Certification/Training to the above address.)				(1/8/16) cc
