MEDIATION PARTICIPANT’S 

FEEDBACK FORM

INSTRUCTIONS:

· Please fill out this form before you leave the mediation room and do not take it with you to complete later.  Then give it to the mediator, who will provide it to the DoD Roster of Neutrals, Roster Manager at DOHA CADR.

· When you fill out this feedback form, DO NOT discuss the subject of your dispute or its facts, and do not name any parties or persons involved in the dispute.  Instead, please write down your own thoughts about the mediation process that you just experienced, including the role of this mediator, in response to the questions below.   

· Your personal observations are important, so please write down only your own thoughts and comments.  Other participants should fill out their own feedback form to report their own perspectives.  Thank you for providing feedback on this mediation session. By filling out this form, you are helping to improve the ADR program that provided your neutral (mediator or facilitator).   

FEEDBACK QUESTIONS:

I am (check one):       ________  a participant who requested the mediation

                                   _________a participant who was here responding on behalf of myself or 





on behalf of agency management 





           _________ an additional participant serving in a representative capacity






(representing one of the above participants)




________  an additional participant (describe: ____________________






_____________________________________________)


1.  DoD Organization involved in the mediation:  __________________________​​_______

2.  Date(s) of mediation:  _____________________________________________________

3. Total number of hours in mediation:  _________________________________________

4. Name(s) of mediator(s):  ___________________________________________________

5. Outcome:  
Settled:  ________
Partial Settlement:  _______  
 Not settled:  _______

If the case was not resolved, why do you believe this happened?  ______________________

___________________________________________________________________________

___________________________________________________________________________

6.  Would you use mediation again?  

Yes _______

No ________

Do Not Know __________

Please explain why or why not (or why you are undecided).  ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7. 
Satisfaction with the process (please circle the most accurate response):

	
	Very Satisfied
	Satisfied
	Neutral
	Dissatisfied
	Very Dissatisfied


	Not Applicable

	Time savings (if settlement)
	5
	4
	3
	2
	1
	0

	Effectiveness of mediator
	5
	4
	3
	2
	1
	0

	Fairness of the mediation
	5
	4
	3
	2
	1
	0

	How well you understood what was going on during the mediation
	5
	4
	3
	2
	1
	0

	Opportunity to present your side and participate in the mediation
	5
	4
	3
	2
	1
	0

	Impact of mediation on relationship between parties
	5
	4
	3
	2
	1
	0

	Outcome of the case
	5
	4
	3
	2
	1
	0


8. The mediator(s):

explained the mediation process and procedures
Yes ___    No ___    Do not know __
allowed me to talk about issues important to me 
Yes ___    No ___    Do not know __
was/were a good listener 



Yes ___    No ___    Do not know __
was/were neutral/impartial 



Yes ___    No ___    Do not know __

encouraged us to come up with our own solutions 
Yes ___    No ___    Do not know ____

 SEQ CHAPTER \h \r 19.  Would you recommend this/these mediator(s) for use in other mediations?  Yes ___  No ___

Please explain.    ____________________________________________________________________________________________________________________________________________________________               

____________________________________________________________________________________________________________________________________________________________                                                                                           

10.  Other comments?                                                                                                                   

____________________________________________________________________________________________________________________________________________________________              

____________________________________________________________________________________________________________________________________________________________                                                                                           

Type of Conflict

EEO ___     Workplace ___     Procurement ___     Environmental ___ 

Special Education ___     Claims ___     Other ___  (please specify)  ______________________
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