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Application for Registration as a CMC Registered Mediation Provider

Note: The information marked with an asterisk may be web published.

	GENERAL INFORMATION 

	1. Name of Organisation *

	

	2. Name of key contact 
	

	3. Position of key contact
	

	4. Address of organisation *
	

	5. Postcode *
	

	6. Telephone number of key contact


	

	7. Email address of key contact


	

	8. Telephone number that potential mediation users call. *
	

	9. Email address that potential mediation users use. *
	

	10. Website address *
	

	11. Hours of business *
	

	KEY INFORMATION

	12. Number of: *
Civil and commercial mediators on panel (minimum of 6);
Workplace mediators (minimum of 2).
Provide a list of their names or a link to an online list of the mediators. 
	

	13. Number of administrative, clerking or support staff and their role/s, and whether full or part time. *
	

	TRAINING AND ACCREDITATION FOR PANEL MEMBERS

	14. Please confirm that your panel members have passed a CMC Registered Training Course (or equivalent if the mediator has not trained in the UK).*
	

	15. Please confirm that you require panel members to submit certificates of accreditation for scrutiny.
	

	CODE OF CONDUCT

	16. Please confirm that you require that your panel members adhere to the EU Code of Conduct or have prior written approval by the CMC to follow an alternative code (if the latter, please attach a copy).* 
	

	NEW MEDIATORS

	17. Please confirm that new mediators have observed at least three civil or commercial mediations and / or three workplace mediations over the last 12 months before they are eligible for appointment as a lead mediator.  One of these observerships may be of a role-play nature (but not as part of mediation core training). *
	

	18. Please state how you ensure the above requirement is complied with.
	

	APPOINTMENT OF MEDIATORS

	19. Please describe the system you have for allocating an appropriate mediator for a particular mediation.
	

	MEDIATION PRACTICE

	20. Please confirm that you require all your mediators to have observed or conducted at least 2 civil or commercial and / or workplace mediations over the last 12 months in order to ensure that they have current practice experience. *
For a mediator on maternity leave or long term sick leave a 6 month period of grace may be added to the 12 month period.
	

	21. Please state how you ensure that the above requirement has been complied with.
	

	MENTORING

	22. The CMC regards it as important that mediators have the opportunity to consult experienced mediators before, during or after the mediation to discuss issues on which they would benefit from advice. *
Please describe what system you have in place to describe such opportunity. 
	

	CONTINUING PROFESSIONAL DEVELOPMENT

	23. The CMC regards mediation-specific CPD as very important for developing and maintaining standards of good practice.

Please confirm that you require panel members to undertake at least 6 hours of mediation-specific CPD per annum in addition to the practice requirements set out above. *
	

	24. Please confirm that you record or have access to details of qualifying CPD undertaken by your panel members.
	

	FEEDBACK AND COMPLAINTS

	25. The CMC regards feedback from users as very important for developing and maintaining standards and good practice. *
Please describe your system for seeking and utilising feedback from users about panel members, and confirm that it includes written records, which form part of your system for monitoring the quality of mediators and mediation services.
	

	26. Please confirm that you have a published system for handling complaints, clearly found on your website, whereby all complaints are recorded in an accessible form and followed up and the outcome notified to the complainant within a specific timescale. * 

Please provide a link to the complaints procedure on your website.
	

	INSURANCE

	27. Provider insurance

It is a requirement of CMC Registration that a mediation provider must have in place insurance cover of not less than £1,000,000 to insure itself against claims that it has negligently administered a mediation.
Please state with whom your organisation is insured, the policy number and the level of cover for each individual case. *
	

	28. Individual mediator insurance

It is also a requirement of CMC Registration that insurance is in place to cover acts, errors, omission and negligence by mediators at a minimum of £1,000,000 for each and every case, with higher cover as appropriate.  If this is arranged by a policy taken out by the organisation please state the insurer, the policy number and level of cover for each individual case.

If you rely on your panel mediators’ own insurance, please confirm that each individual mediator has cover of at least £1,000,000 for each and every case. *
	


	EFFICIENT ADMINISTRATION

	29. Please confirm that you hold CVs or profile information for your mediators, which identify their level of experience and areas of mediation work undertaken.
	

	30. Please confirm you have suitable and sufficient administrative arrangements.
	

	31. Please confirm that your organisation is registered as a data controller (under the Data Protection Act) with the Information Commissioner’s Office (ICO).

Please provide the registration number.
	

	CONFIRMATION OF REQUIREMENTS

	32. Please confirm that, if requested by the CMC, you will provide documentation in support of your application and such additional explanations as may be requested, on a confidential basis.
	


	DECLARATION


	I have read the Registration Scheme Details (“the Scheme”) and confirm that our arrangements comply.

I certify that the information given in this application is true to the best of my personal knowledge and belief and that I am authorised to sign this certificate on behalf of the candidate provider of which I am an officer.

I agree that the Civil Mediation Council (“CMC”) may ask questions about the information provided and request evidence in support of the matters stated by me to be true and accurate.  

The CMC (including FMSB) will use your contact details to send you information about membership, accreditation and standards. Its privacy notice is available on the CMC website.

a) Would you like to also receive newsletters and other updates about the CMC’s work, including events and                 courses run by the CMC and others, that are relevant to mediation? 




Please delete as appropriate


Yes/No







b) The CMC sometimes works with event organisers to run its events such as its annual conference. Do you    consent to the CMC sharing your contact details with CMC event organisers so that you can be informed of upcoming events? 


Please delete as appropriate


Yes/No

Signed: 

Dated:

Print Full Name:

Position:

Address:

Please ensure you have answered all questions and provided a list or link to a list of your panel mediators and a link to your complaints procedure on your website.


Making Payment 

The completed form should be sent via email to applications@civilmediation.org for ease of distribution to assessors.  It can be sent by post to: Civil Mediation Council, International Dispute Resolution Centre, 70 Fleet Street, London, EC4Y 1EU.  

Payment can be made via cheque, made payable to the Civil Mediation Council Limited, via bank transfer to the Civil Mediation Council Limited, HSBC, sort code: 40-03-02, account number: 41682938, or via Pay Pal.  Please use your organisation’s name as a reference.  

Payment is non-refundable.

Registered Office: Civil Mediation Council Limited, The International Dispute Resolution Centre, 70 Fleet Street, London, EC4Y 1EU. Company Registered in England and Wales 9104885
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