
NJAPM – DIVORCE MEDIATION CLINIC 
Client Application 

____________________________________________________ 
 
 

A) Are there any domestic violence actions pending between the parties?  
 
     NO:  ______    
     YES: ______ YOU ARE NOT ELIGIBLE FOR THIS PROGRAM. 
 
B) Does your total annual family income exceed $120.000.00 per year? 

(You will be required to provide proof of income at the first mediation session.) 
 

      NO:   ______    
      YES:  ______ YOU ARE NOT ELIGIBLE FOR THIS PROGRAM 
        

 
C) Are you able to pay $150.00 per hour at each session? 

 
YES:   ______ 
NO:     ______  YOU ARE NOT ELIGIBLE FOR THIS PROGRAM 

 
 
Please provide the following contact information for Each Party: 

 
Name__________________________           ____________________________ 

  
Address________________________   _____________________________ 

 
  ___________________________  _____________________________ 
       

 Phone _________________________            _____________________________ 
    

 Email __________________________           _____________________________ 
 

     
 
 
 Children:  
  Name and age   1.  ___________________________________________________ 
 
                            2.  ___________________________________________________ 
   
                            3. ___________________________________________________ 
 
                            4. ___________________________________________________ 
 
   



 
 
 
 
I am voluntarily electing to participate in the NJAPM Divorce Clinic Program to resolve the issues 
in my divorce through mediation. 
 
I understand that the mediation sessions will take place in the office of an Accredited Professional 
Mediator member of NJAPM with a divorce mediation apprentice.  
 
I agree to pay $150.00 per hour for mediation directly to the mediator at each session.  
 
I understand that the total number of hours of mediation will depend on the complexity of the 
issues to be resolved and the ability of the parties to reach agreement. 
 
I understand that the mediator will provide a written Memorandum of Understanding at the 
conclusion of mediation. 
 
I understand that no results are guaranteed.  
 
I understand and there will be no refund of any fees.  
 
I understand that NJAPM will provide a mediator who may be an attorney but that he or she will 
act as a neutral and will not represent either party. I further understand that NJAPM recommends 
that I retain my own attorney to review the Memorandum of Understanding and/or file a 
Complaint for Divorce and finalize the divorce.  
 
 
DATE________ 
         
_________________________ 
Signature of Husband 
 
_________________________ 
Print your name                    
 
 
DATE________                             
 
_________________________ 
Signature of Wife 
 
__________________________________   
Print your name          
 
 
Please send this form to NJAPM, Attn: Suzanne, PO Box 6088, Somerset, NJ 08875 
1-800-981-4800 


