
Assessment Program  

to become IMI Certified Mediator  

(by the International Mediation Institute) 

More infos at:  

CONCILIA - since1999  mediation & ADR 

Headquarters: ROME (00147) - Via Spinoza, 39 - Tel.: 0039 0642016845 - Fax: 0039 0693387583  

concilia@concilia.it - www.conflictresolution.it 

 
 

ONLINE 

via Webex Meetings 

http://www.imimediation.org
https://imimediation.org/qap-profile-concilia


Assessment Program  

to become IMI Certified Mediator  

(by the International Mediation Institute) 

More infos at:  

CONCILIA - since1999  mediation & ADR 

Headquarters: ROME (00147) - Via Spinoza, 39 - Tel.: 0039 0642016845 - Fax: 0039 0693387583  

concilia@concilia.it - www.conflictresolution.it 

 
 

 

 

 

 

 

https://imimediation.org/qap-profile-concilia


More infos at:  

CONCILIA - since1999  mediation & ADR 

Headquarters: ROME (00147) - Via Spinoza, 39 - Tel.: 0039 0642016845 - Fax: 0039 0693387583  

concilia@concilia.it - www.conflictresolution.it 

 

REGISTRATION FORM 

 

 
 

             
 

 
Name* ______________________________________ Surname* _________________________________ 
 
Birth place* ___________________________________  Birth date* _____________________________ 
 
Address* ______________________________________________________ N° *______, postal code*  
 
_________, City* _____________________________Tel.* _______________________________________  
 
Fax* ___________________ Mobile.* _______________________ 
 
e-mail ________________________________________ Profession*_______________________________ 
 
Degree in* ______________________ at* ________________________________________________ 
 
 

It is necessary to send by email, together with ( 1 ) the present application form, 
( 2 ) the subsequent self-declaration page duly completed, dated and signed , ( 3 ) 

the contract clauses page duly completed, dated and signed , ( 4 ) a copy of a valid 
identity document, ( 5 ) a copy of the bank payment receipt, and ( 6 ) the banking 
operation number. 
 
 

INVOICE HEADER 
 
Name and Surname* _______________________________________ Address* ___________________ 
 
_________________________________________________________________________________________ 
 
VAT N.* ______________________________Fiscal Code*_______________________________________ 
  
 
* MANDATORY FIELDS 
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DECLARATION, SUBJECT TO LIABILITY OF DECLARANT 
 

 
I, the undersigned, Name* _____________________________Surname*______________________ 
 
Birth place* _________________________________  Birth date* _____________________________ 
 

Address* ___________________________________N° *______, postal code*_________________, 
 
City* _____________________________, under my own responsibility, and in full knowledge 
of the criminal liability provided for misrepresentation 

 
DECLARE 

 
-To Have qualified as a professional mediator having attended a course of ____________  
 
hours  at_________________________________________________________________ on the date 
 
of __________________________ 

 
 
- To have carried out, as required by IMI and CONCILIA, as nominated mediator, at le-
ast n . 200 hours of mediation and at least n . 20 mediations (I am attaching documen-
tation to prove it) .  
 
___________________________                                              _________________________ 
(place and date)*                                                              (sign)* 
 
 
 
 

I attach a valid identity document  
 
 
 
 
 
 
 
* MANDATORY FIELDS 


