DEPARTMENT OF DEFENSE

NEUTRAL PROFILE 
INSTRUCTIONS:   Please complete this form and submit to the Center for ADR, DOHA, P.O. Box 3656, Arlington, VA 22203 or fax the form to (703) 696-1833.  If you have any questions please call (703) 696-1808 or DSN 426-1808.

1. Name: ______________________________________________________________________
    Position Title: ________________________________  
Series/Grade: __________________
2. Name of DoD Organization: ____________________________________________________         

3. Office Address: _______________________
4. Telephone Number:_________________


__________________________
5. DSN Number: _____________________


__________________________
6. Facsimile Number:__________________
7.  Email Address: _______________________        

8. Location of your work site if not the same as your office address: 

______________________________________________________________________________
9. Known limitations on your availability (e.g., days unavailable, travel limitations).

______________________________________________________________________________
10. Process Expertise (e.g., Mediation/Facilitation/Conciliation, Arbitration, Coaching, Neutral Fact-finding, etc.) _______________________________________________________________
11. Subject Expertise (e.g. EEO, special education, procurement, environmental, etc.) ______________________________________________________________________________
12. Dispute Resolution Training/Education.  List chronologically beginning with the most recent.  Please attach copies of certificates or proof of attendance. 
	Dates


	Total Hours


	Course Name & Location

	Contact Person & Telephone Number


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13. Dispute Resolution Experience Within the Past 2 Years (use additional sheets if necessary)
	Dates


	Total Hours


	Issues


	Location



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


14. Other General Relevant Dispute Resolution Experience (e.g., as an EEO investigator or counselor, grievance examiner, union official or steward, etc.)____________________________
______________________________________________________________________________
15.  Additional factors that pertain to your skills as a mediator (such as foreign language, sign language, special substantive expertise, professional affiliations).

______________________________________________________________________________
______________________________________________________________________________
16. 
Supervisor’s Name



Telephone Number
________________________________   
 _______________________________

The information you provide will be included in a list maintained by the Center for Alternative Dispute Resolution within the Defense Office of Hearings and Appeals. Information from this form will be entered into a computerized database and printouts and hard copies of the profiles will be provided upon request to disputants, their representatives and the agency officials seeking mediation assistance.

PRIVACY ACT STATEMENT
Authority:  5 U.S.C. 573; 10 U.S.C. 140; and DoD Directive 5145.5
Principal Purpose(s):  To provide background data regarding the experience and training of persons who are or wish to be neutrals with the DoD Roster of Neutrals (Roster) program. 

Routine Uses:  Information from this form may be released to parties to a dispute and/or their personal representatives, who may or may not be affiliated with the Department of Defense, for review of training, experience and other qualification information in connection with the selection of a specific neutral.  Information from this form is also used in the administration of the Roster.

Disclosure:  Voluntary; however, if you do not provide the requested information, your name will not be added to the Roster and you may not market your services as a Roster neutral.
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