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GREENE COUNTY FAMILY COURT 
MEDIATOR APPLICATION 

 
This application is for inclusion on the list of court-approved mediators for Greene 
County Family Court.  This list of mediators will be revised and updated periodically.  If 
any information provided in this application should need updated after approval, please 
notify the Director of Domestic Relations Chelsey Ortiz at (417-829-6628).   
 
Name:   
 
Address:   
 
Telephone Number:     Fax Number:   
 
Email Address:   
 
Education (Graduate Degree & Date Received): 
 
 
 
Profession or Occupation:   
 
 
MO Professional License Number (if applicable): 
 
 
Mediation Training Program Attended, Date of Completion, & Number of Hours: 
 
 
 
Documentation Requested: (Please provide the following documents with this application) 

□ Resume / Vitae  
□ Photocopy of Mediation Training Certificate of Completion  
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Mediator Qualifications – Pursuant to Supreme Court Rule 17.04 “any individual providing alternative 
dispute resolution services . . . shall have at least sixteen hours of formal training.” Pursuant to Supreme 
Court Rule 88.05 an individual “who performs mediation in a contested child custody matter shall be a 
person who: is an attorney or a person who possesses a graduate degree in a field that includes the 
study of psychiatry, psychology, social work, counseling or other behavioral science substantially related 
to marriage and family interpersonal relationships; and has received a minimum of twenty hours of child 
custody mediation training in a program approved by the court.”  
Additionally, per request of the Greene County Family Court, the mediator shall have 10 hours of 
mediation experience. A signed affidavit stating this should be provided with completed application. The 
experience could include taking part in mediation by observation of four domestic relations mediations 
with four different mediators or representing a party during mediation. This is outside of the mediation 
training. It preferred but not required that at least two of the mediators are currently on the court approved 
mediator list. 

 
Mediation Sessions Observed: 

 
Observation # 1: 
Mediator Name: 
 
Date of Mediation:  
 
Length of Mediation: 
 
Type of Case (circle one): 
Dissolution w/children  Dissolution w/o  Paternity  Modification 
 
Result of Mediation (circle one): 
No Agreement  Partial Agreement   Full Agreement  

 
 
Observation # 2: 
Mediator Name: 
 
Date of Mediation:  
 
Length of Mediation: 
 
Type of Case (circle one): 
Dissolution w/children  Dissolution w/o  Paternity  Modification 
 
Result of Mediation (circle one): 
No Agreement  Partial Agreement   Full Agreement  
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Observation # 3: 
Mediator Name: 
 
Date of Mediation:  
 
Length of Mediation: 
 
Type of Case (circle one): 
Dissolution w/children  Dissolution w/o  Paternity  Modification 
 
Result of Mediation (circle one): 
No Agreement  Partial Agreement   Full Agreement  

 
 
Observation # 4: 
Mediator Name: 
 
Date of Mediation:  
 
Length of Mediation: 
 
Type of Case (circle one): 
Dissolution w/children  Dissolution w/o  Paternity  Modification 
 
Result of Mediation (circle one): 
No Agreement  Partial Agreement   Full Agreement  

 
 
Have you observed any other type of mediation that is not considered a domestic 
relations case? If yes, what type have you observed? 
 

 
 
Prior Mediation Experience and/or Specializations: 
 
  
Are you comfortable mediating the following issues/situations? (Circle One): 

• Financial (Assets/Debts) & Property Division  Yes  No 
• The Division or Valuation of a Business   Yes  No 
• Child Custody (Parenting Plans/Holidays)  Yes  No 
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• Child Support Calculation     Yes  No 
• Parties with a History of Domestic Violence   Yes  No 
• Attorney Assisted Mediations     Yes  No  

 
What will be your Typical Hourly Fee for Mediation? ____________________________   
 
Do you have a sliding fee scale (please attach)? _______________________________  
 
How many Pro-Bono Cases you could provide each year? _______________________  
 
Comments: 

 
  

 
 

 
 
 

I hereby declare, under penalty of perjury under the laws of Missouri, that  
the above statements and all information provided are true and correct. 

 
 
 
Applicant Signature        Date 
 
 
 
 
Please return completed application and requested documents to: 
 
Greene County Juvenile Office & Family Court 
C/O Director of Domestic Relations Chelsey Ortiz  
1111 N. Robberson 
Springfield, MO 65802 


