CERTIFICATION
The information provided in this form and any attachments is true and complete to the best of my knowledge and recollection and accurately reflects my qualifications to mediate cases referred to me.  I have read the attached Society of Professionals in Dispute Resolution document entitled “Ethical Standards of Professional Responsibility” and agree to abide by these standards if I am asked to act as a mediator.

________________________________________      _____________________________

 Signature of Applicant                    


   Date

ENDORSEMENT
Workload permitting, I agree to allow _____________ to serve as a mediator if called upon to do so by another DoD organization (or another Federal agency pursuant to the Interagency Shared Neutral Project) (delete the latter if authorization is restricted to meditation within DoD).  Based upon my knowledge of the temperament and inter-personal skills, I believe this person has the ability and potential to perform effectively as a mediator.  My concurrence in no way limits my ability to schedule this employee’s work and schedule.  I further understand that no compensation is associated with performing meditation services under this agreement other than covering any travel and per diem expenses incurred by the mediator.

__________________________________________           ________________________
 Signature of Supervisor                           


Date
