MEDIATOR ENROLLMENT 

[bookmark: Text1]Name:       

[bookmark: Text2]Address:       

[bookmark: Text3]Telephone Number(s):       

[bookmark: Text4]E-mail address:       

[bookmark: Text5]Name of program where you received your 40 hour training:       
[bookmark: Text6]     
[bookmark: Text7]	Date of training:       

[bookmark: Text13]Counties where you wish to be rostered as mediator:       

[bookmark: Text8]Name of other members of your firm or business associates who are rostered in the First Judicial District:      
[bookmark: Text9]     

[bookmark: Text11]Are you rostered in another judicial district in Iowa?      
[bookmark: Text12]	If yes, please identify:       

Date this form submitted to Office of Court Administration, First Judicial District: 

[bookmark: Check1]|_|I have read the Guidelines for Mediators on the First Judicial District webpage.  

[bookmark: Text10]							     
							(Signature)
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