
[image: image1]

The Law Society of Scotland Mediation Accreditation Scheme

Reference Checking Form
PLEASE TYPE OR PRINT WHEN COMPLETING FORM

[image: image1]Applicant’s Name:
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Commercial  Mediation



Family Mediation

Referee Name:

Job Title:




Referee’s Organisation:








Excellent
Very good
Satisfactory
Unsatisfactory

Technical competence
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Attention to detail
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Standard of work
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Honesty/Integrity
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Decision making ability
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Communication skills
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Please comment briefly on the following:
Confirm your working relationship with the Applicant:


How long have you known the Applicant?


Applicant’s major strengths:


Ability to work under pressure/meet deadlines: 


Other comments / Are you aware of any other issues?



Yes
No

In your opinion does the Applicant have the necessary skills to be accredited in the 




above specialism?

Are you available should we wish to contact you directly?






GDPR, Data Protection Act 2018. For information about how we use your personal data see our privacy policy at www.lawscot.org.uk. Fees and Practice Rules see www.lawscot.org.uk

Signature 
Date
Please return the form to:

Tricia Wilson

Education, Training and Qualifications Department

Law Society of Scotland

Atria One, 144 Morrison Street
EDINBURGH  EH3 8EX
DX 1 EDINBURGH 































Email:














Tel No:
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