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VOLUNTEER APPLICATION
Date:_______________
Name:________________________________________________________________________
Address:__________________________________________________________ Zip________
Phone:________________________Email Address:__________________________________
Languages you speak fluently:___________________________________________________
Current or Former Occupation___________________________________________________
Do you live, work or go to school in Bellevue?___________________
Describe your interest in volunteering for the Bellevue Neighborhood Mediation Program.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any training or experience you have had in conflict resolution.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any skills you have that you feel would be useful in resolving conflict.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
If you have a current resume, please attach it with your application and e-mail to:  mediation_info@bellevuewa.gov or mail to:
Bellevue Neighborhood Mediation Program
[bookmark: _GoBack]City of Bellevue
Department of Planning and Community Development
 P.O. Box 90012
Bellevue, WA 98009-9012
Questions?    Phone: 425-452-4091
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