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APPLICATION TO BECOME A REGISTERED MEDIATOR

Please return your completed form to: The UK Register of Mediators

c/o UK Mediation Ltd, 8 Green Lane, Belper, Derbyshire DE56 1BY

or e-mail: becky@ukmediation.net       Tel: 01773 822222

	1.   PERSONAL DETAILS

	Name:


	Title (Mr/Mrs/Ms/Dr, etc):



	Company name (if applicable):



	Address:



	Tel:  

	Fax: 

	e-mail:


	Web site:

	I hereby give consent for the above contact details to be listed on the UK Register of Mediators Website
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           YES

            
	          

         NO

	2. LEVEL OF REGISTRATION APPLIED FOR:



	           
           Associate Membership                                                                    

            
	          
         Full Registration


	
	

	3.   QUALIFICATIONS IN MEDIATION

Please list in full your mediation qualifications, with the awarding body and dates obtained, and attach copies of certificates:

	Qualification
	Awarding Body
	Date

	
	
	

	4.   AREAS OF EXPERTISE

Please list your areas of expertise and tick the type(s) of mediator you wish to apply to be registered as (this information will also appear on the website along with your contact details).
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	UKRM-Registered Commercial Mediator


	
	UKRM-Registered Workplace Mediator
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	UKRM-Registered Neighbourhood & Community Mediator


	
	UKRM-Registered Family Group Conferencing Mediator

	5.   CONTINUING PROFESSIONAL DEVELOPMENT

Please list details of all CPD carried out in the last 12 (continue on a separate sheet if necessary).

	Details and Provider 
	Dates
	CPD hours

	
	
	

	6.   CASE SUPERVISION
All Mediators registered on the UK Register of Mediators need to be engaged in   
ongoing mediation case supervision.  Please provide below details of your own 
supervision arrangements.  You should also gain a signature from your 
supervisor to confirm that such arrangements currently exist.


	I can confirm that I am engaged in:- 

       Group Supervision             Peer Supervision               1-1 Supervision 


	I confirm details of our supervision arrangement as follows:-

Name of Supervisor:                                                      Signature:

Address: 


	7.   ASSESSMENT OF YOUR MEDIATION SKILLS



	Part A – Associate Membership 

Please tick to confirm 

	In order to gain Associate Membership on the UK Register of Mediators, you need to

actively engage in mediation work and are working towards your Unit II (Professional Practice in Mediation):-



	

	I confirm that I actively engage in mediation and I am working towards my Unit II qualification (Professional Practice in Mediation).

	Part B – Full Registration

	In order to gain Full Registration on the UK Register of Mediators, you need to prove that you have undertaken an accredited training course AND that you have completed a minimum of five mediation cases, and had these assessed against certain criteria.

Your practice may be assessed and accredited in a number of ways, including by completion of UK Mediation’s “Unit II”, which gives evidence of your competence in applying the skills and knowledge learned through your initial training.



	

	If you have completed UK Mediation’s “Unit II” please tick here and remember to include a copy of your “Unit II” certificate with your application.

	
	If you have gained independent recognition of your practice through another organisation please tick here and enclose full details and copies of your certificate of achievement


	8.   CODE OF PRACTICE & COMPLAINTS PROCEDURE

Please tick to confirm

	

	I confirm that I have read, understood, and agree to abide by the UK Register of Mediators Code of Practice & Complaints Procedure. I attach a signed copy for your records (please sign & return one copy of the attached procedure).



	9.   PROFESSIONAL INDEMNITY INSURANCE

Please tick relevant box

	
	I confirm that I hold adequate professional indemnity insurance up to a value of £1,000,000 for any single claim, and I attach a copy of my certificate. 


	
	Where my insurance is a corporate policy held by the organisation I work for I confirm that this covers my individual practice as a mediator. 

	
	I do not yet hold full indemnity insurance. Please send me details of the UK Register of Mediators group indemnity insurance policy.



	10.   COST OF REGISTRATION



	Initial application fee
	£50.00 + VAT (£8.75) Total £58.75

	First years subscription
	FREE

	Annual membership from Year 2 onwards
	£45.00 + VAT (£7.88) Total £52.88

	

	I confirm that I have enclosed a cheque for £58.75 made payable to UK Register of Mediators Ltd for the initial application fee.

	DECLARATION



	I confirm that the information provided in this application is true and accurate to the best of my knowledge and belief.  I understand that my entry onto the UK Register of Mediators may be removed in the event that I have provided any false information.

Signature ________________________________  Date ______________________

Print Name  ______________________________




CHECKLIST
Please attach:

· Copies of qualification certificates for your initial training

· A copy of your “Unit II” certificate or equivalent evidence that you have been assessed on five mediation cases (if applying for Full Membership)
· A signed copy of the UK Register of Mediators Code of Practice & Complaints Procedure

· A copy of your up-to-date certificate of professional indemnity insurance or a request for information of The Register’s group insurance policy

· A cheque for the application fee of £58.75 made payable to UK Register of Mediators Ltd
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