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OFFICE OF THE EXECUTIVE SECRETARY 
OF THE SUPREME COURT OF VIRGINIA 

 
CONTINUING MEDIATOR EDUCATION (CME) 

PROOF OF ATTENDANCE CERTIFICATE 
 
 
Various Trainers (non DRS) Pre-Recorded Webinars 

A. Trainee: in the left-hand column, place X to indicate viewing of webinar session. Please 
include date. In the last row, enter the total number of CME credits earned. Answer question 
1.a. for each session attended to demonstrate learning. 

 
1. Please answer the following question for each session (attach additional sheets if needed): 
 

a. After watching the training video, what are two or three insights that stood out to you? What 
takeaways might help in your practice as a mediator?  

 
 
 
 
 
 

Mark X 
with Date 

Training Title  
 

# of CMEs  
(credit hours) 

CME Type  
(non-ethics) 

 Can We Talk? And Other Questions about Cross-Cultural 
Communication 1 Non-Ethics 

 Elder Abuse: An Overview 0.25 Non-ethics 

 How Older Mothers View their Difficult Adult Children 1 Non-ethics 

 Mandated Reporters: Recognizing Child Abuse and 
Neglect 1 Non-ethics 

 Mindfulness, Meditation and Dialogue 1 Non-ethics 

 Module 1: Dynamics of Domestic Violence 1.5 Non-ethics 

 Module 2: Civil Protection Orders 1.25 Non-ethics 

 Online Effective Interaction: DCSE and Family Law in 
Virginia 2 Non-ethics 

 Online Options for Dispute Resolution with Susan Guthrie 1.5 Non-ethics 

 Why Domestic Violence Victims Don’t Leave – Ted Talk 0.25 Non-ethics 

Total non-ethics credits earned 
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1.a continued… 
 
 
 
 
 
 
 
 
C. Trainer or Trainee Complete this Section; please print legibly  

 

Name of Trainee  

Certification #    Email  
 

 
D. Trainee Sign Below  
By my signature below I certify that I attended the trainings as indicated above.  

I understand that a materially false statement shall be subject to appropriate disciplinary action. 
 
SIGNATURE OF TRAINEE_______________________________________  DATE _____________ 
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