
MEDIATOR’S FEEDBACK 

Form F

Instructions to Mediator(s):  Please fill out this form at the end of mediation conference and return to the Shared Neutrals ADR Program Coordinator.

1.  Name of Mediator:  __________________________________________________________

2.  Your Employing Agency:  _____________________________________________________

3.  Telephone:  _________________________________

4.  SNAP Case Number:  __________

5.  Date(s) of Mediation:  ___________________________

6.  Length of Mediation (in hours):   ________________________________________________

7.  Name of Federal Agency Involved:  ______________________________________________

8.  Case Results:   Settled _____  Not Settled ______  Partially Settled _____  Continued______

9.  Stage at which mediation occurred:  Informal __ Formal ___ Post Panel ___ Post Invest ___

10.  Explanation of why case was settled or not settled from your view as a neutral:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.  Positive or negative comments about the process and anything unusual about this matter that

 the program should be aware of:   _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

12.  Was the fact that you came from a different Federal Agency to facilitate this process helpful 

 or detrimental to the situation?  Please explain.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.  Any other comments: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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