REQUEST FOR MEDIATION

DOCKET NO:







DATE:

COMPLAINANT:

ORGANIZATION:



DUTY/HOME PHONE:

DUTY HOURS:



REPRESENTATIVE:

REPRESENTATIVE DUTY PHONE:

RESPONDENT (Mgmt or Other):

SETTLEMENT AUTHORITY:

INITIAL CONTACT DATE:


COUNSELOR:

COMPLAINT STAGE:
INFORMAL


FORMAL

ISSUE/CLAIM:

BASIS:

REMEDY:

DATE RECVD:  ________________
MEDIATION DATE & TIME:  ___________________

MEDIATOR:  _____________________________________________________________________

CO-MEDIATOR or OBSERVER:  ____________________________________________________

RESPONDENT AGREES TO MEDIATE – Y or N (DATE):  ______________________________

COMPLAINANT NOTIFIED OF MEDIATION (DATE):  ________________________________

RESPONDENT NOTIFIED OF MEDIATION (DATE):  _________________________________

REPRESENTATIVE NOTIFIED OF MEDIATION (DATE):  _____________________________

AGREEMENT (Y or N) & DATE:  ____________________________________________________

NOTES:

