EUMS RESPONSE FORM

NAME and TITLE: ___________________________________________________________________
ADDRESS(ES) : _____________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

TELEPHONE(S) / FAX / EMAIL / WEBSITES: ___________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

WORK CONTACT DETAILS: _________________________________________________________

___________________________________________________________________________________

· Comments (Please specify how and why you would like to help the work of the EUMS to unfold):

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Do you wish to be registered as a Development Associate of the EUMS project?

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

· Educational and Research Background (please include CV if possible):

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Involvement with mediation and conflict resolution work to date:

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
 * Please send your CV with this form and post to :- IIPSGP, Castle of the Muses, Craigard, Carrick Castle, Cairndow, Argyll and Bute, Scotland PA24 6AH.
or send via email to iipsgp@educationaid.net
