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Settlement Conference Panel Training Registration Form 
****************************************** 

4 Dates to choose:   
April 5, 2011 June 28, 2011 

September 20, 2011  December 6, 2011 
 

(training runs from 9am -1pm) 

 
Preferred Training Date: _________________________ 

 
****************************************** 
Pierce County Center for Dispute Resolution 
provides facilitated Settlement Conferences for 
both District and Superior Court.   
 
Cases are facilitated by attorneys who volunteer 
their time and who have been trained in Mediation 
practices at the Center. 
 
Some of the benefits to becoming a volunteer 
Settlement Conference Panelist include the 
opportunity to serve the South Sound community, 
to network with attorneys, trainers and other 
Center mediation practitioners and to receive 
ongoing skills training in conflict resolution.  
 
Settlement Conference Panel candidates must have 
a minimum of five (5) years experience in the 
practice of law and be recommended by two (2) of 
their peers in the legal community. 
 
The Center provides CLEs in exchange for those 
who commit to serve on the Panel.  
 
****************************************** 
 
1. We you referred to the Panel by one of our current 

Volunteers? 

 

 

2. What, if any, background or knowledge do you have 

with facilitative mediation or Collaborative Law? 

 

 

3. Are you willing to volunteer at PCCDR? 

 
 

4 Hour Settlement Conference Panelist 
Training includes: 

 Standards of Conduct 
 Local Court Rules 
 Working with Pro Se Parties 
 Uniform Mediation Act RCW 7.07 
 Superior & District Court cases 
 CLE Credits 2.75 
 
 

 

Participant Information: 
 
Name:________________________________ 
 
Home address:_________________________ 

(Street) 
______________________________________ 
(City)   (State)    (Zip) 
Employer: _____________________________ 
Work 
address:_______________________________ 

(Street) 
______________________________________ 
(City)  (State)    (Zip) 
 
Job Title: _____________________________ 
Home Phone Number:(______)___________ 
Work Phone Number:(______)____________ 
Cell:(_______)__________________________ 
E-Mail:________________________________ 
 
 
Please remember to include two (2) letters of 
recommendation with your application. We 
look forward to having you join us! 


