
  
 
 
 

Application for  
40-hour Mediation  

Training 
 

                                     

        
 

     
 
        turning conflict 
       Into conversation 
 
 147 Union Street, Suite102 

Poughkeepsie, NY 12601 
 

      845. 471.7213 
      845. 471.7264 fax 

     
www.dutchessmediation.org 

 

Name: ______________________________________________________________ 

  
Address: ____________________________________________________________ 
 
Phone:  cell:________________ home:______________ work:_____________ 
 
e-mail: _____________________ 
 

 

What is the best way to communicate with you? 
  
e-mail:  ___  phone:  _____ cell:  ______  
  
I will attend (choose 1):       
 
____July 30-August 3 at Dutchess Community College, Poughkeepsie                
 
____August 6 – 10 at Marist College, Poughkeepsie 
 
The cost for non-volunteer training is $850.  
 

Payment is due by July 25, 2015 
 

You may pay by check, money order, or credit card 
Please make checks payable to: Mediation Center of Dutchess County 
 
All participants are required to purchase Transformative Mediation: A Sourcebook, Resources for 
Conflict Intervention Practioners and Programs Folger, Bush, and Della Noce, Editors. The book can be 
purchased through the Institute for the Study of Conflict Transformation at 
www.transformativemediation.org. 
 

I am enclosing $____ for the Basic Mediation Training for non-volunteers 
 
 
 
 
 
 
 

http://www.transformativemediation.org/


Credit Card Information:  

Name on Card:  ______________________________________________________ 

Visa  AMEX Mastercard Discover Other: 

Card Number:  ______________________________________________________ 

 
Expiration Date: ____________________ 

 
SEC Code: _____________________ 

 

 
How did you hear about our training?  ___________________________________________________ 
 
  
Why do you want to take this training? What are your goals?  _________________________________ 
  
__________________________________________________________________________________ 
  
__________________________________________________________________________________ 
 
 
Are you working?_____Retired?____Student?_______Other________ 
 
  
Organization: ________________________________________________ 
 
 
 

 

Have you ever completed mediation training elsewhere? (If so, please describe briefly and include 
place, date, trainer’s name, and number of hours.)   
 
  
  
  
  
Is there any other information you would like us to know about you (e.g. dietary restrictions, allergies, 
etc.)? 
  
 
  

Thank you for your interest in the Mediation Center’s Training Program 
Please return this application to: 

The Mediation Center of Dutchess County 
147 Union Street, Suite 102 

Poughkeepsie NY 12601 
P: 845.471.7213  
F: 845.471.7264 

hminkowitz@dutchessmediation.org 
 

mailto:hminkowitz@dutchessmediation.org

