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Colloquium For Conflict Resolution Specialists: 
A Primer on Mental Health and Substance Use

This year’s colloquium will feature experts in the 
mental health and substance use fields presenting 
interactive workshops on basic information and 
skills that mediators and other conflict resolution 
specialists need to have when working with 
individuals with mental health and/or substance use 
disorders. The objectives of the colloquium are to 
help conflict resolution specialists and others 
engage with, validate, and have empowering 
conversations with these individuals.

Dan Berstein, MHS is the Founder of MH Mediate.  He is a mediator, 
conflict coach and trainer known for his work in mental health 
communication, conflict resolution, and accessibility. Mr. Berstein has 
a master’s degree in Mental Health and certificate in Health 
Communication from the Johns Hopkins School of Public Health, 
where he founded a Conflict Resolution Training Project through the 
JHU Social Innovation Lab. He also holds a bachelor’s degree from 
the Wharton School of the University of Pennsylvania, where he was 
a Wharton Research Scholar.  Mr. Berstein is a former member of the 
Mediator Advisory Board at the New York Peace Institute.  He 
currently is Vice Chair of the American Bar Association (ABA) 
Section of Dispute Resolution.  Mr. Berstein is public with his bipolar 
disorder as part of the Stability Network’s efforts to change the 
conversation about workplace mental health.

For more information contact: 

Morning Workshop:     
Become an Effective Mental Health Communicator 

Speaker:  Andre Johnson 

Andre Johnson is the President/CEO of the Detroit Recovery Project 
(DRP)--a multi-service agency that provides support services to the 
city’s recovery community.  Mr. Johnson is a member of Substance 
Abuse Mental Health Services Administration’s (SAMHSA) Center 
for Substance Abuse Treatment (CSAT) - National Advisory Council. 
He is a former faculty member for the National Association of Drug 
Court Professionals/Drug Court Planning Initiative.  Mr. Johnson 
holds a Bachelor of Arts degree in psychology from Morehouse 
College and a Masters of Arts degree in organizational management 
from the University of Phoenix.  He is currently an adjunct faculty at 
Western Michigan University – Specialty Program in Alcohol and 
Drug Abuse. In 2016 he was chosen as a recipient of the Champions 
of Change Award from President Obama.

Upon completion of this program, you will learn how 
to be more sensitive to diverse mental health 

experiences and to be more empowering when having 
conversations with individuals with mental health 

disorders. 

Speaker:  Dan Berstein    

Afternoon Workshop:
Working with Individuals with Substance Use Disorders 

THIS YEAR'S VENUE: 
Rockville Campus, Montgomery College

ADDRESS:
 51 Mannakee Street, Theatre Arts Bldng. 

Rockville, MD 20850 

October 27, 2017; 8:30 a.m.-4:30 p.m. 
Course:  MGT500

CRN#: 25697
$50 + $85 fee=$135; NMR add $120 

Tuition Waiver Applies

This program will provide you user-friendly tools and 
practical solutions to resolving conflict involving 

individuals with substance use disorders. 

Noel Lazaro at (240) 567-2563 or
e-mail: noel.lazaro@montgomerycollege.edu.

Transcie Almonte at (240) 567-3828 or 
email:transcie.almonte@montgomerycollege.edu



I certify that the information on this registration is correct and complete. I am aware of and will adhere to College policies as published in the Student Handbook.
I understand that non-attendance and/or failure to file all registration changes in writing with the Admissions and Records Office does not relieve me of responsibility for tuition and 
fee charges incurred. I agree to abide by the policies and procedures of the College, including without limitation, the Student Code of Conduct and any payment liabilities. I hold the 
College harmless for any errors I have made that may affect a request for a subsequent refund or academic appeal.

_________________________________________________________          ____________________________
Student Signature Required	 Date             

4/28/16 Montgomery College is an Equal Opportunity Affirmative Action Title IX institution.

CHECK ALL THAT APPLY:□I have been a Maryland resident [as defined in the Montgomery College Catalog] for at least three months.
□I am 60 years of age or older. (Applicable to designated tuition waiver courses for Maryland residents only.)
□I am a Maryland National Guard member enlisted for at least a 24 month period and submitting proof of such from the adjutant general’s office.

□U.S. Citizen        □Permanent Resident (Circle one: Green Card / Working Card)       □Other Immigration Status ______________  (Used for tuition-setting purposes only.)

STUDENTS WITH DISABILITIES
If you need support services due to a disability, call Workforce Development & Continuing Education at 240-567-4118 at 
least three weeks before class begins.

ETHNICITY: Choose one. (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) □Not Hispanic or Latino □Hispanic or Latino

RACE: Choose all that apply, you may choose more than one. (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) □American Indian or Alaskan Native        □Asian        □Black or African American        □Native Hawaiian and other Pacific Islander        □White

Military: If the military is paying for 
your course(s), you must submit the 
last 4 digits of your SSN.
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If you have ever taken a credit class at MC and the last class (credit or non-credit) you took at MC was more than 4 years ago, you 
must also complete and submit a Student Reactivation form found at: http://www.montgomerycollege.edu/studentforms.
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