
Family Mediation Practicum Project  
Mentor Application  
 
  
1. NAME: _____________________________________________________________ 
 
2. ADDRESS: ___________________________________________________________ 
 
3. WORK TEL: _____________________ HOME TEL: __________________________ 
 
 CELL: __________________________    FAX: _______________________________ 
 
 E-MAIL:___________________________________ 
 
4. Requirement: Family Mediation Canada Certification and/or Membership in the BC Mediator 

Roster (Family) Society. coaching and training experience in mediation is preferred. (Use a 
separate page if necessary). 

 
 LIST COURSES     HOURS 
 
 ___________________________________ ________________________________ 
 
 ___________________________________ ________________________________ 
 
 ___________________________________ ________________________________ 
 
 ___________________________________ ________________________________ 
 
  
5. Requirement:  Evidence of Liability Insurance or insurability.  If you have liability insurance, 

you should attach a copy of your most recent policy.  If you are a member of the Law Society 
of British Columbia, you should provide a copy of your most recent Certificate of Professional 
Liability Insurance. 

 
6. Requirement:   must have undertaken at minimum of 40 family mediations, of which 30 

were in the last five years. 
 

How many private fee-paid family mediations have you completed in the last 5 years? 
_________________ 

  
 How many family mediations with an approved mediation organization, providing training or 

mentorship, or both, have you completed in the last 3 years? _________________________ 
 
7. Describe your work experience in terms of its relevance to the practice of family mediation? 
 
 __________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 

 
8. The Project seeks to reflect the diversity in the community at large in its selection of Mentors. 

Provide any information you wish about your cultural training, experience or involvement. 
  
 _________________________________________________________________________ 
 
 ___________________________________________________________________________ 
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9. Name any mediation organizations to which you belong and advise whether that organization 

has a Code of Ethics which you subscribe to by virtue of your membership. 
 
 __________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 
10. Comment on what attributes you possess which you believe would be consistent with acting as 

a Mentor in a Family Mediation Practicum Project: 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
11. Describe your philosophy regarding interest-based mediation.  Include your views regarding 

commitment to continuing to work with a family in multiple sessions to achieve an interest-
based agreement.  Use a separate piece of paper if necessary. 

 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
  
12. Requirement: Two Letters of Reference that speak to your family mediation skills, your 

commitment to an interest-based mediation process, as well as your collaborative attitude. 
 
 By signing this Application, you are consenting to the Project Director contacting one or more 

of your References. 
 
13.  If you are accepted as a Mentor for the FMP Project, you will be required to enter 

into a Mentor Agreement. 
 

Please attach your Resume to this Application. 
 

DATED: _________________________ SIGNED: __________________________________ 
 

Submit Applications to:  
CAROLE MCKNIGHT, PROJECT DIRECTOR 
FAMILY MEDIATION PRACTICUM PROJECT 

2nd Floor,  519 Seventh Street, New Westminster, BC  V3M 6A7 
For more information phone: (604) 516-0788   Fax: (604) 516-0708 

email: fmpp@telus.net 
 




