The Mediators’ Institute of _jr

The Professional Association for Mediators

Family Mediation Accreditation Journal Sign-Off Form

Name of Trainee Mediator:

Address:

Phone: E Mail:

The following statement to be signed by MIl recognised Supervisor:

| hereby certify that in my judgement

has reached the required standards and levels of competency according to MIl Practitioner
Member competencies.

Signature of Supervisor:

Date:

Signature of Mediator:

Date:

The Mediators’ Institute of Ireland ¢ Montana House ¢ Whitechurch ¢ Dublin 16
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