Community Mediation Services, Inc. - Potential Mediator Intake Sheet

Previous Training (Type and Provider):
Date: Intake By:

Name:

Address:

Address 2:

City:

State: Zip: Training Interest (Circle all that apply):

30 Hour Civil ~ Circle 20 Hour Bridge
Phone 1:

Jumpstart Continuing Education

Phone 2:

Fax: Notes:

Email:

Referred By:

Entered in Fundraiser database Sent database letter
Sent Volunteer App and Position Description

Rec’d Volunteer App

Sent Training Brochure/Registration

Received Training Registration

Sent Training Confirmation

Received $




