	MISSOURI HIGHWAY AND TRANSPORTATION COMMISSION
APPLICATION FOR EMPLOYMENT AS CONTRACT MEDIATOR

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	Date
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name:
	

	
	Last
	First
	Middle

	Address:
	

	
	
	Street and Number
	City
	State and Zip

	Corporate or Firm Name:
	

	Address:
	

	
	
	Street and Number
	City
	State and Zip

	Duration of Employment with above-named Firm:
	

	Current Position in Firm:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Education
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TYPE OF SCHOOL
	NAME OF SCHOOL
	MAJOR SUBJECT
	CIRCLE HIGHEST

 YEAR COMPLETED
	DEGREE
	DATES

ATTENDED

	HIGH SCHOOL
	
	XXXXX
	9      10      11      12
	
	
	

	COLLEGE
	
	
	1        2        3        4
	
	
	

	GRADUATE SCHOOL
	
	
	1        2        3        4
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Alternate Dispute Resolution Training  (list only courses requiring an examination and successfully completed)

	COURSE TITLE
	SPONSORING SCHOOL OR ORGANIZATION
	COURSE HOURS
	DATES ATTENDED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professional Background
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do you hold:
	A Missouri General Real Estate Appraiser Certification?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	
	
	Certification No.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	A Missouri Residential Real Estate Appraiser Certification?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	
	
	Certification No.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	A Real Estate Broker's License?
	
	
	
	
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	
	
	License No.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Membership in the Missouri Bar?
	
	
	
	
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	
	
	Bar No.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Designations held in professional organizations:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Experience:  Number of years engaged in alternate dispute resolution:
	

	
	
	Percentage of time devoted to mediation:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	List types of cases you have mediated:
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	List types of cases you have co-mediated :
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Have you specialized in certain types of alternate dispute resolution?
	
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	
	If yes, explain:
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Are you interested in conducting mediation in all counties of the State?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	If not, in what counties are you interested in mediating?
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	List three references who have been involved in cases you have mediated.  Those listed must have firsthand knowledge.

	REFERENCE
	ADDRESS
	PHONE

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	The undersigned hereby certifies:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	That the foregoing information is correct.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	That he/she has been provided a copy of the current right of way contract form used by the Missouri Department of Transportation.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Signature
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