SANTA CLARA COUNTY SUPERIOR COURT
BACKGROUND INFORMATION/FAMILY DIVIS ON ADR PANEL
Instructions: DO NOT ALTER THISFORM IN ANY WAY. DO NOT ATTACH ADDITIONAL PAGES.

Name Phone Fax

Martha A. Uelmen, Esq. 408-345-3800 408-296-3977
Firm Name

Mediation Office of Martha A. Uelmen

Street or P.O. Box City Zip Code
4010 Moorpark Avenue #108 San Jose, CA 95117-1842

Check each panel for which you have been accepted:  x mediation collaborative practice

1. Describeyour education, including degrees and the datesreceived.

-BS, Nursing, Georgetown University, Washington DC 1965

-MS, Nursing/Pediatrics and Community, University of California Los Angeles 1970
-JD, Loyola Law School, Los Angeles 1986

2. Briefly describethe ADR training you havereceived. For each training, givethetrainer’s name, the dates
attended, and thetotal hours.

-Court of Appeal First District Mediation Training, 2000, 2002

Stanford University Health Care Mediation, coach, 11/02

Center for Mediation in Law, Gary Friedman, Esqg., Mill Valley, 1987; Advanced Training 1996

Northern California Mediation Center, Joan Kelly, PhD, 1991

3. Describethe subject matter of five disputesfor which you have been a mediator in the past fiveyears, with the
dates. Statewhether you werea sole- or co-provider.

Custody, 2005, sole

Child support, 2005, sole

Spousal support, 2005, sole

Property division, 2005, sole

Attorney’ sfees, 2005, sole

4. Check your areas of substantive expertise:

() Adoption ( ) Domestic Violence
() Domestic Partnership ( ) EstatePlanning
(x) Family Law (Divorce, Custody, etc.) () Insurance

() Parentage ( ) Real Edate

() Tax

() Other (specify)

5. What isyour StateBar No.: CA 129087
A. How many yearshave you been in active practice? If none, please explain.
19 years
B. What isor wasthe nature of your practice?
Mediation
C. Areyou certified in any specialty? If so, pleaselist.
Certified Family Law Specialist, State Bar of California Board of Legal Specialization

6. What isyour ADR style?
Facilitative, Directive (if clients request)

7. Describeyour fee schedule, including any diding-scale or pro-bono provisions.
$325.00/hour

8. Giveany other information that should be considered by partiesor counsdl.
| have an understanding of medical and health issues based on my education and previous health care experience
and teachingin thenursing area.



