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Supervision Declaration 
I, _______________________________________________ (name of Accredited Supervisor) declare that I provided three supervised mediation sessions; each session being a minimum of one hour to _________________________________________________ (name of Trainee Mediator) on the following dates:
_________________________________________________
_________________________________________________
_________________________________________________

And I am satisfied that they followed acceptable mediation practices and procedures to be accredited as a FLCMA mediator. 

Yours faithfully


______________________________                                        ________________________________
(Accredited Supervisor’s signature)	                                  (Trainee Mediator’s signature)

Date: _________________________
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