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2024 Rule 31 Training Provider Report

Trainer Name & Physical Address:

Quarterly Report for: (Please check one)

January 1, 2024 - March 31, 2024 Due by April 10, 2024
April 1, 2024 - June 30, 2024 Due by July 10, 2024
July 1, 2024 - September 30, 2024 Due by October 10, 2024
October 1, 2024 - December 31, 2024 Due by January 10, 2025
Type of Training
(Ex. 40-hour General Civil, 46-hour Family, etc.) Date(s) of Training # of Attendees Total Due

Not sure what fee amount to pay? Go here for Policy #1.

I affirm that the above information is true and accurate. | am enclosing $ for total ADRC
fees due for the above listed trainings. | have attached a list of attendees for each course.

I affirm that before and during the training I informed all attendees that Rule 31 Listing requires a
minimum of a baccalaureate degree combined with specific years and types of full-time work experience
which can be found in Tennessee Supreme Court Rule 31, Section 14.

Signature, Title Date
PLEASE ATTACH LIST OF ATTENDEES TO FORM BEFORE SUBMITTING TO AOC.

Updated: January 25, 2024


https://www.tncourts.gov/programs/mediation/resources-mediators/policies
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