
Name:___________________________________________________________________
Home Address:____________________________________________________________
____________________________________________ Zip:_________________________
Phones:
Home: ____________________Work:___________________Cell:___________________

Email Address:____________________________________________________________

Name of Employer: ________________________________________________________
Address:_________________________________________________________________
______________________________________________Zip: _______________________

Occupation: ___________________________________Work Hours: ________________

   Sex:  _____  Race/Ethnic: _____________  Date of Birth: _____________

   Languages you speak fluently:____________________________________

Education:  ______________________________________________________________
_________________________________________________________________________

CONFLICT RESOLUTION TRAINING:  What training, if any, do you have in conflict
resolution? (please give name of organization or trainer): ___________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

CONFLICT RESOLUTION EXPERIENCE:  What kind of experiences do you have as a
conflict resolver? ___________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

VOLUNTEER MEDIATION INFORMATION

CLACKAMAS COUNTY DISPUTE RESOLUTION CENTER

Although you are not required to reply, we would appreciate this information:



CCDRC Volunteer Information

QUALITIES & SKILLS:  What qualities and skills do you have that you feel would 
be useful as a conflict resolver?  ______________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

VOLUTEER EXPERIENCE: Please describe your experience as a volunteer, including
name of organization and dates you volunteered:  ________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Please place an "X" in the following chart to indicate when you are available to volunteer.

Mon Tues Wed Thurs Fri
A.M.
P.M.
Eve.

Number of hours per month you are willing to volunteer: _____________________________

REFERENCES:      Please provide two references whom we can contact regarding your
ability and experience in working with people, particularly in difficult or sensitive 
situations. No relatives, please.

Reference Name: _________________________Phone Number: ___________________
Address: ________________________________________Zip: ______________________
Relationship:______________________________________________

Reference Name: _________________________Phone Number: ___________________
Address: ________________________________________Zip: ______________________
Relationship:______________________________________________

Date:  __________________________ Signature:  ___________________________


