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MEDIATE BC SOCIETY 
PROFESSIONAL DEVELOPMENT  

& ONGOING EDUCATION 
 

 
 
Name:  _____________________________________________     Date:  ________________________ 
 
 
The Mediate BC Society requires Civil and Family Roster mediators to complete 12 hours of mediation 
specific training or education, including at least 7 hours of formal learning in a structured setting. The 
remaining 5 hours of the requirement may include activities such as reading articles, blogs or other ADR 
literature, writing or researching, to name a few. 
 
The 7 hours “formal learning” is aimed at encouraging ongoing learning in a structured setting. Many 
forms of learning will satisfy this requirement, including course work, webinars, podcasts, peer study 
groups, conferences, teachings, ADR sub-section meetings and the like. This is not an exhaustive list, 
only some examples of the type of structured learning that will suffice. 
 
 
Please describe below the specific activities in which you have been involved to fulfil this requirement: 
 

 

 
Date(s):  ______________________________    Duration (number of hours): __________________________ 

Activity (Please provide a brief description):  ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Instructor(s)/Location/Institution (if applicable): __________________________________________________ 

 

 
Date(s):  ________________________________    Duration (number of hours): ________________________ 

Activity (Please provide a brief description):  ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Instructor(s)/Location/Institution (if applicable): __________________________________________________ 
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Date(s):  ______________________________    Duration (number of hours): __________________________ 

Activity (Please provide a brief description):  ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Instructor(s)/Location/Institution (if applicable): __________________________________________________ 

 

 
Date(s):  ________________________________   Duration (number of hours): _________________________ 

Activity (Please provide a brief description):  ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Instructor(s)/Location/Institution (if applicable): __________________________________________________ 

 

 
Date(s):  ________________________________   Duration (number of hours): _________________________ 

Activity (Please provide a brief description):  ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Instructor(s)/Location/Institution (if applicable): __________________________________________________ 

 
I, the undersigned, verify that the information in this form is correct to the best of my knowledge, and I give 
my consent to the Roster Committee or Mediator Roster Manager to enquire into any representation made 
herein. 
 
 
Signature:  ________________________________________________________ 
 

Please send your completed summary to: 

Mediate BC Society 
Attention: Mediator Roster Program 

Suite 177 – 800 Hornby Street 
Vancouver, BC  V6Z 2C5 

F: 604-684-6080 
E: mediators@mediatebc.com 
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