Mississippi Mediation Project

Nomination for Essential Problem Solving Skills Training

Your Contact Information:

NAME:_________________________________________DATE: _______________________ 

ADDRESS:  ___________________________________________________________________ 

______________________________________________________________________________ 

PHONE (home):_____________(work):______________(cell): _________________________

EMAIL: ______________________________________________________________________ 
Preferred time and method of contact: _______________________________________________ 

Contact Information for Nominee:

NAME:_______________________________________ ADDRESS: _____________________ 

______________________________________________________________________________ 

PHONE (home):_____________(work):______________(cell): _________________________

EMAIL: ______________________________________________________________________ 

Recommended time and method of contact:  __________________________________________ 

How did you become aware of this training? _________________________________________ 

Please describe your interest in this program: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please describe your relationship with and your reasons for nominating this person for participation in the MMP Essential Problem Solving Skills Training: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 ​​​​​​​​​​​​​​​​​​
It is the policy of the Mississippi Mediation Project to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual orientation, age, or disability.

Additional Comments: ___________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Thank you for proposing this Nominee for participation in the MMP Essential Problem Solving Skills training.  Please return this completed form via fax to (818) 348-5169 or email at EPSS@mississippimediationproject.org.
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