
 

 

 

 



Basic Mediation/UMA Training—Registration Form 

______March 2-3, 2016—Ohio Judicial Center (Columbus, Ohio)  

-or- 

_______July 13-14, 2016 – Ohio Judicial Center (Columbus, Ohio) 

 

ALL FIELDS ARE REQUIRED. INCOMPLETE FORMS WILL NOT BE ACCEPTED. You may 
submit a scanned copy to Kevin Lottes at: kevin.lottes@sc.ohio.gov or fax to: 614-387-9409. 

Last Name:  ___________________________________________________________ 

First Name: ___________________________________________________________ 

Title:___________________________________________________________ 

Court/Organization:_________________________________________________ 

Address:______________________________________________________________ 

Phone Number:  ________________________________________________________ 

Email address:  _________________________________________________________ 

RECOMMENDATION:  From a judge in a Ohio court of appeals, court of common pleas,    
municipal or county court.  

Upon successful completion of this training (and any other criteria set by the local court) the 
aforementioned applicant will be considered for referrals as an employee/independent contractor/
volunteer for cases within my jurisdiction for the purpose of mediation. 

  

Judge Print Name                                            Judge Signature & Date 

 
 
Court Name 

 

Registrant acknowledges that by signing this form s/he understands the aforementioned judge may 
decide not to hire or refer cases to him/her for any reason.                         Yes___         No ___ 

I certify and affirm that the facts contained on this form are true, accurate, and valid and thereby 
authorize the Dispute Resolution Section to share this information where appropriate. 

 

Registrant Print Name 

  

Registrant Signature                                                                                                                     Date 
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