Institute for Christian Conciliation ¢ P.O. Box 81130, Billings, MT 59108 ¢ 406.256.1583

Christian Conciliation Case Information Form: Individual

The information provided on this form will be used in accordance with the confidentiality provisions set forth in Rules 16 and 17 of the Rules
of Procedure for Christian Conciliation, for purposes of case administration and conciliator selection. This information will not be provided to

other participants or to an arbitrator; a copy will be provided to the mediator if pursuing mediation or mediation/arbitration. A complete set
of the Rules of Procedure for Christian Conciliation can be found at www.peacemaker.net/rules.

DATE COMPLETED: NAME:

E-MAIL ADDRESS:

CONTACT INFORMATION: For delivery/receipt of communication, correspondence, and resources.

Address:
City/State/Zip/Country:

Address is: |:| Business |:| Residence |:| Other

Phone: Cell: Fax:

PERSONAL BACKGROUND:

Marital Status: |:| Never Married |:| Widowed Married ___ Years Divorced __ Times Separated ___ mo/yr

Number of Children ___ Ages

EpucATioN (MAJOR/TYPE):

RELIGION: [ |None [ | Christian |:| Jewish [ | Agnostic [ ] Other

Do you believe in God? What role does God have in your life?

What is your opinion of the Bible? What role does it have in your life?

Does your faith have a role in conflicts you experience? If so, what?
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CHURCH INFORMATION

Church Name: Pastor:
Address:
Denomination:
City/State/Zip:
Are you a member: |:| Yes |:| No
Phone:

ATTORNEY INFORMATION - If you are consulting with an attorney about this dispute, please complete the following section
to authorize our communication with your attorney.

Attorney:

Address:
City/State/Zip:

Phone: FAX: E-mail:

Has a legal action been filed? If yes, list date and action, also attach copies of actions:

INFORMATION ABOUT THE PARTY WiTH WHOM YOU ARE IN CONFLICT

Name:

Name of Organization (if applicable):

Address:

City/State/Zip:

Phone: FAX: E-mail:

What steps have you taken to address/resolve the conflict?
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PRELIMINARY STATEMENT OF ISSUES AND REMEDIES

The following questions are designed to assist the Institute for Christian Conciliation (ICC) in developing an Issues Statement for your case. The
answers will also assist the ICC in appointing or nominating conciliator(s) whom are gifted to your conflict or dispute. A copy of this page may be
provided to the other party(s). Please frame your responses in a conciliatory manner to promote dialogue with the conciliator and other party(s).

Please describe the dispute or conflict in three or four sentences.

Are you requesing Mediation, Mediation/Arbitration, or Arbitration?

The questions/issues which are to be answered/resolved through conciliation are:

The claims and/or remedies I seek are (if moneytary, please include dollar amount):

The Institute for C ian Conciliation
www.peacemaker.net/ICC




	Date Completed: 
	Name: 
	E-mail Address: 
	Business: Off
	Residence: Off
	undefined: Off
	Other: 
	Never Married: Off
	Widowed: Off
	None: Off
	Christian: Off
	Jewish: Off
	Agnostic: Off
	Other_2: Off
	Ages: 
	Are you a member: Off
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 


