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I explained the mediation process and roles to both parties.

I was adequately notified of the logistics (directions, equipment, parties, issues).

The mediation environment (room temperature, seating, etc.) was comfortable.

The Agreement to Mediate form was available for the mediation session.

The settlement agreement language (with age addendum, if applicable) was available.

Potential subject matter experts were standing by during the mediation.

Respondent had appropriate authority or access to someone with higher authority.

The Lead/Mentor Mediator contacted me prior to the day of the mediation session.

The Lead/Mentor Mediator spent time with me to discuss the mediation plan.

The Lead/Mentor Mediator provided follow up feedback after the mediation session.

I learned more about mediation from working with the Lead/Mentor Mediator.

COMMENTS

QUESTIONS 8 through 11 ONLY APPLY TO CO/MENTEE MEDIATORS
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TOTAL NUMBER OF HOURS 
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DATE MEDIATION PROCESS 
CONCLUDED

WAS RESOLUTION 
REACHED

YES

NO

NON-MONETARY TERMS (Describe)

LUMP SUM BACKPAY ATTORNEY'S FEES COMPENSATORY 
DAMAGES

AWARD ANNUAL 
LEAVE (Hours)

SICK LEAVE  
(Hours)

OTHER (Describe)

$ $ $ $ $
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I explained the mediation process and roles to both parties.
I received sufficient information to understand the process prior to the session.
I was adequately notified of the logistics (directions, equipment, parties, issues).
The right parties were at the table.
The mediation environment (room temperature, seating, etc.) was comfortable.
The mediation environment (location, room temperature, seating) was comfortable.
The Agreement to Mediate form was available for the mediation session.
I am satisfied with the timing of the mediation (the time it took to get arranged and initited, and how long to complete the mediation).
The settlement agreement language (with age addendum, if applicable) was available.
The mediator explained the mediation process before we started.
Potential subject matter experts were standing by during the mediation.
The mediator explained any conflicts or potential conflicts of interest.
Respondent had appropriate authority or access to someone with higher authority.
The mediator was professional.
The Lead/Mentor Mediator contacted me prior to the day of the mediation session.
The mediator did not show favor to either side.
The Lead/Mentor Mediator spent time with me to discuss the mediation plan.
The mediator honored any requests I made for confidentiality during mediation.
The Lead/Mentor Mediator provided follow up feedback after the mediation session.
The mediator avoided offering a legal opinion in this case.
I learned more about mediation from working with the Lead/Mentor Mediator.
The mediator allowed me to bring out all the relevant issues.
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