
When: 
Monday April 25 - Friday April 29, 2016; 

Mon, May 16, 2016 (DV Screening Protocol) 

8:00 a.m.-5:00 p.m. 

 
You MUST attend all 6 days  
to receive your certificate! 

 
This 6-day interactive training: 
runs from 8am-5pm each day and will teach you the essential skills necessary to effectively mediate 
domestic-related matters, including: 
  
 - Custody 

- Parenting Time/Visitation 

- Support 

About trainer Brian Pappas: 

Brian Pappas is an associate clinical professor of law and associate director of the ADR program at the 

MSU College of Law. He is trained and experienced in both facilitative and transformative mediation 

and has conducted hundreds of civil and domestic relations mediations. He currently is a Ph.D. student 

in Public Administration at the University of Kansas. 

 

Pappas serves as a member of the State Bar of Michigan’s ADR Section Council and is the co-chair of 

the Washtenaw County Bar Association’s ADR Section. He also serves as co-chair of the ABA Section 

of Dispute Resolution’s Law School’s Committee. 

About trainer Rebecca Garland: 

Rebecca Garland is the Executive Director of Conflict Resolution Services, Inc., in Traverse City, 

Michigan. She worked for 11 years at the Women's Resource Center, Grand Traverse Area as the 

Legal Advocate providing legal assistance and counseling services to survivors of domestic and/or 

sexual violence. She is trained as a General Civil, Domestic Relations, Special Education, Adult 

Guardianship, and Child Protection Mediator. 

 

 
CLASS SIZE 

IS LIMITED!!! 
 

48-Hour Domestic Relations  
Mediator Training 

Approved by SCAO to fulfill the mediator training 

requirements of MCR 3.216(G)(1)(b) 

Where:: 
678 Front Ave, NW 

Grand Rapids, MI 49504 

Riverview Center in the River Room 
 
 

Cost: 
$795.00 

- Division of debts and assets 

- Specific decisions related to children 

-  8-Hour Domestic Violence Screening Protocol 

 
Questions? Contact Us 

Chris Gilman 

616.774.0121 x 101 

info@drcwm.org 

mailto:info@drcwm.org


 
 

48 Hour Domestic Mediator Training Registration Form 
Monday April 25 – Friday April 29, 2016; and Monday May 16, 2016 

Riverview Center, 678 Front Avenue N.W., River Room, Grand Rapids, MI 

Contact information 
Print name as you wish it to appear on certificate: _______________________________________ 
 

Phone: ___________________________ Email: _______________________________________ 
 

Mailing Address: _________________________________________________________________ 
 

City/State/Zip: ___________________________________________________________________ 
 
Background information for trainer 
Occupation/Employer: ____________________________________________________________  
 

Education (list degrees): __________________________________________________________ 
 

Related Experience/Training: _______________________________________________________ 
 

______________________________________________________________________________ 
 
Other information 
Where did you hear about this Mediator Training?   
□ drcwm.org    □ SCAO    □ email   □ friend   □ Bar Assoc.  □ other _________________________ 
 

Special accommodations or dietary needs_____________________________________________ 
 

______________________________________________________________________________ 
 
Please send this completed form ASAP (slots are limited!) via email, fax, or mail to: 
 Email: info@drcwm.org 
 Fax:    616-774-0323 
 Mail: Dispute Resolution Center of West Michigan 

678 Front Ave NW Ste 250 
Grand Rapids MI 49504-5368 

 
Check here to reserve your spot with a deposit of $200.00 (Balance due 4/15/16) 
 
Check here if paying in full $795.00 
 

            Check here to pay by credit card 
 
 
 
 
 
 
 
 
Registration confirmation 

Email confirmation will be sent upon receipt of payment.  Additional training information will be sent 
to participants approximately 1-2 weeks prior to start of training. 
 

For Administrative Purposes Only: Date Received ____/____/____  confirm sent ____/____/____ 
Amount rec’d: $__________Check__CC__                               Amount rec’d: $__________Check__CC__ 

 

□ VISA   □ MasterCard   □ Discover    □ Am Ex      Amount $_____________________ 
 

Name on card: __________________________________ Exp. Date: ___________________ 
 

Card #: _______________________________ Signature: ______________________________ 

mailto:info@drcwm.org

	domestic relations flyer pub
	2016 Domestic training Registration Form

