
2.  Please describe your 
educational  background 
relevant to your mediation 
skills: (Space below is limited to 8 
lines. Attach additional pages as 
necessary.)

Indiana Special Education Mediation Program Application
Name: Date:

Mailing Address:

Telephone number:

1.  It is the goal of the Office of Special Education to require the assigned Mediator to have the session 
scheduled within ten (10) days, and to complete the mediation with thirty (30) days.   Please describe any  
limitations that would jeopardize your availability or ability to conduct a special education  
mediation session:  (i.e. travel limitations, time limitations, conflicts of interest, etc.) (Space below is limited to 8 
lines. Attach additional pages as necessary.)

3.  Please describe your 
mediation experiences: 
(Space below is limited to 6 lines. 
Attach additional pages as 
necessary.)

4.  Please describe your 
familiarity with special 
education: (Space below is 
limited to 6 lines. Attach additional 
pages as necessary.)

Please attach your resume outlining your education and mediation experiences. If you choose to submit this  
application electronically click the "Submit by Email" button and it will take you to your E-mail Inbox where 
you can attach your resume.  If you choose not to submit this application electronically,  you may click on 
print form and mail to -  Indiana Department of Education, Office of Special Education, 115 W 
Washington St., South Tower Ste 600,  Indianapolis,  IN   46204,  or Fax - 317/232-0589.   

Email:
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