
OREGON JUDICIAL DEPARTMENT
Court-Connected Mediator Continuing Education Reporting Form

Contact Information: 

First Name Last Name

Counties you Serve (include all that apply)

Information Below Optional

Address

Telephone Fax

Email

 
I am a (check all that apply):  
‘ General Civil Mediator (FED, small claims, circuit court)
‘ Domestic Relations Custody & Parenting Mediator
‘ Domestic Relations Financial Mediator  
 
 

Continuing Education Program

Sponsor (optional, if applicable):

Title:

Date(s):

Location (optional): 

Total Number of Hours:

Breakdown of Hours in: 

General
Mediation:  

Mediation
Confidentiality:

Mediation
Ethics:

Custody &
Parenting:

Financial
Issues: 

  

Type of Program:
‘ Live program (conference, seminar, presentation, discussion, brown bag or salon)
‘ Audio, video or web-based program (conference, seminar, presentation, or discussion)
‘ Receiving supervision as part of a training mentorship
‘ Formally debriefing mediation cases with supervisor and/or mediator colleagues
‘ Lecturing or teaching qualified continuing education course
‘ Reading, authoring or editing written materials with significant mediation content 

 
  

Keep this form for your records and give a copy to local mediation
coordinator.  You can also complete this form on-line at

http://www.ojd.state.or.us/Web/adr.nsf/ADRForm?OpenForm 


