NEUTRAL PROFILE 

UPDATE FORM
INSTRUCTIONS:   Please complete this form and submit to the Center for ADR, DOHA, P.O. Box 3656, Arlington, VA 22203, fax the form to (703) 696-1833, or email to stantons@osdgc.osd.mil  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. If your contact information has changed, please inform us of your new address, telephone number, facsimile number, or email address. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

4. Meditation Experience other than for the DoD Roster of Neutrals.  Use additional sheets if necessary.

	Dates


	Total Hours


	Issues


	Location



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Meditation Training/Education.  List chronologically beginning with the most recent.  Use additional sheets if necessary. Please attach certificates and any other proof of  attendance.

	Dates


	Total Hours


	Course Name & Location


	Contact Person & Telephone Number



	
	
	
	

	
	
	
	

	
	
	
	


6. Would you recommend any particular training sessions to other neutrals on our roster?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7.  Have you acquired any skills that pertain to your service as a mediator (such as foreign language, sign language, special substantive expertise, professional affiliations)?
________________________________________________________________________

________________________________________________________________________

8. 
Supervisor’s Name



Telephone Number

________________________________   
 _______________________________

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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