
IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT
STATE OF ILLINOIS

County of _____________________________ )
) ss

State of Illinois )

IN THE MATTER OF THE CERTIFICATION OF __________________________________________ AS A
                                                  (Name of Applicant)

COURT APPROVED MEDIATOR FOR THE SECOND JUDICIAL CIRCUIT MEDIATION PROGRAM

        APPLICATION FOR CERTIFICATION AS COURT APPROVED MEDIATOR

       Now comes _____________________________________________________, and petitions
                (name of applicant)

Chief Judge for certification as a court approved Mediator for the Second Judicial Circuit Family
Mediation Program pursuant to Local Rule 21 and in support thereof states as follows:

1. I have satisfactorily completed a 40-hour family mediation training program that
included training in conflict resolution; psychological issues in separation, dissolution
and family dynamics; issues and needs of children in dissolution; mediation process,
skills, and techniques; and screening for and addressing domestic violence, child
abuse, substance abuse and mental illness. Proof of completion of the training is
attached as Exhibit A.

2. a) GGGG I have a degree in law from an accredited law school and am licensed to practice law
in the state of Illinois (ARDC No.____________)
or

    b) GGGG I have a graduate degree in _________________________ (verification attached)
that included the study of:
     G  Psychiatry
     G  Psychology
     G  Social Work
     G  Human Development
     G  Family Counseling
     G  Other field of behavioral science substantially related to marriage and family 
         counseling.  Specify __________________________________________

c) GGGG My experience as a mediator is described in the attached Exhibit B.
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3. If I am engaged in a licensed discipline, I have a valid license from the State of Illinois
to practice my profession, proof of which is attached as Exhibit C.

4. I am on the list of approved mediators for the following Illinois Circuits:
__________________________________________________________________

5. I am a member in good standing in the following professional organization(s).

_________________________________ ______________________________

_________________________________ ______________________________

_________________________________ ______________________________

6. I maintain an office in the County of _________________ at the following address

Address: __________________________________________________________

Telephone: ___________________________   Fax: ________________________

Email: ____________________________________________________________

7. I understand that Pro Bono representation is a requirement for inclusion on the
Court’s list of approved Family Court mediators.

I respectfully request that the Court review my application, and if I am found to be qualified and
eligible under Rule 21 that I be placed on the Court’s list of approved Family Court mediators.

Dated ____/____/____ ________________________________________________
Signature of Applicant

Verification by Certification

I, ____________________________________________________, have read the foregoing Petition
name of applicant

for Certification, along with local Rule 21 and have knowledge of the contents thereof, including the
Exhibits attached thereto, and under penalties as provided by law pursuant to Section 1-109 of the
Code of Civil Procedure, the undersigned certifies that the statements set forth in this instrument are
true and correct.  

___________________________________________________
Dated ____/____/____ Signature of Applicant
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