[AFB] ADR Mediator’s Survey Form

INSTRUCTIONS: Please complete this form upon closing your case.  Mail completed form to the [AFB] ADR Office, [Organization Name and Address] or fax to [Fax number].
1.  Case Number:  

2.  Parties: __________________________  _________________________________

                  Complainant 


Respondent


      __________________________


      Representative/Union Steward


3.  Date and location of mediation: __________________________________________

4.  Type of dispute:

5.  Outcome:


Settled ___
Partial settlement ___

Not settled ___ 

6.  Number of hours spent mediating __________

7.  If the case was not settled, please indicate why do you believe this occurred? ______________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Was mediation appropriate for this case?  Yes ___ No ___

If no, please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Any other comments? ______________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________
____________________


Name




Telephone

