
APPLICATION FORM

APPLICATION FOR ALTERNATIVE QUALIFICATION ASSESSMENT 
FOR MEMBERSHIP AND ACCREDITATION TO THE NZLS PANEL OF 
MEDIATORS – FAMILY SPECIALIST
Full name

Email

Telephone

NZLS Lawyer ID

(6-digit number on your practising certificate)

ASSESSMENT GUIDE – EQUIVALENT MEDIATION TRAINING
If you have not completed the NZLS CLE Ltd mediation training, please provide details of any mediation training you have undertaken.  Please 
provide as much detail as possible to assist in the prompt assessment of your application.  Please also provide any copies of certificates for 
training courses and/or an academic transcript if applicable.

Date of mediation training:

Training institution: 

Papers completed: 

Qualification gained:

Copy of certificate attached:    

(Please use a separate sheet of paper if you have completed more than one qualification).

Please submit this application form together with your completed ‘Application for Membership of and Accreditation to the NZLS Panel 
of Mediators – Family Specialist’

1

MEDIATION EXPERIENCE2

Please attach to this application form details of your experience as a mediator, particularly during the last three years.  Please provide as much 
detail as possible.  

If you have not completed the NZLS CLE Ltd Lawyer for the Child training, please attach to this application form details of any training or 
education that you have completed that covers the elements of:

Child development

Children’s needs including when parents separate

Children and domestic violence

Special issues for Māori children

Please also include:

Date of training

Training/educational institution

Papers completed and/or qualifications gained

Evidence of completion

LAWYER FOR THE CHILD TRAINING3

4

NoYes

(3 digit code beside signature on reverse of card.)

PAYMENT
EQUIVALENT ALTERNATIVE QUALIFICATION ASSESSMENT FEE - $115.00. A fee will only be charged for successful applications.  If your 
application is unsuccessful, the fee will be returned to you.  A paid tax invoice will be sent to you if your payment is banked.

Option 1: Cheque - I enclose a cheque made payable to the “NZLS Representative Services”

Option 2: Direct credit 	 ASB Bank: 123140-0119103-00        
			   Reference: Your last name         
			   Please email notification to: family@lawsociety.org.nz

Option 3: Credit card - Please charge $115.00 to my credit card: Type of Card: Visa  Master card

Card Number:

Expiry: Security code:

Signature:

PLEASE SEND TO:
Fax: 04-463 2983
PO Box 5041
Wellington 6145


