REQUEST FOR MEDIATION

INSTRUCTIONS:  This form should be completed by a Point of Contact (POC) who is making the administrative arrangements on behalf of the parties seeking mediation, and should be submitted at the same time as the Agreement to Mediate in Good Faith. If preferred, POCs may submit their own agency’s agreement to mediate. Submit both forms to the Roster Manager, Center for ADR, Defense Office of Hearings and Appeals by e-mail to CesaraD@osdgc.osd.mil.   Please note that all information must be completed before this request will be processed.  Please write “N/A” if a question is not applicable.
DOHA Case # [Office Use Only - Leave Blank] __________________
POC INFORMATION
1. DoD Agency Requesting Services: 

2. Date Request Submitted: 

3. POC Name:  



       Position:  

Telephone # Commercial:   

Email: 

Office Mailing Address: 
If the requesting POC will not be present on the date of the mediation, please provide the name, telephone number, and e-mail address of a day-of POC for this mediation:

4.  Are there any deadlines under which you are working to complete this mediation session by a certain date?  Yes______ No_______  Not Applicable ______

If Yes, please advise of the date by which this mediation must be conducted: 

5.  Are you attempting to secure a mediator from another source other than the DoD Roster of Neutrals?  Yes______  No _______

PARTICIPANT INFORMATION

6. Parties to the Mediation (Please spell out all acronyms)
a. Party Requesting Mediation:  


Occupation:
Will this participant be bringing a representative? ______  If yes, what is the representative’s name and relationship to the participant? 
Is this participant available to mediate for a minimum of four consecutive hours?  Yes____  No______

b. Party #2:




Occupation:
Will this party be bringing a representative?  ______ If yes, what is the representative’s name and relationship to the party?: 
Is this participant available to mediate for a minimum of four consecutive hours?  Yes____  No_____
c. Additional Participants (if applicable):  
d. Does the responding management official possess the requisite authority to settle this matter?  Yes ____ No ____  Not Applicable_____  If No, please provide the name, phone number, and e-mail address of the settlement authority:  
7. If a participant in this dispute is in a bargaining unit, has his/her exclusive representative been informed?  Yes________   No _________  Not Applicable _________
8. If a participant in this dispute is in a bargaining unit, does the union concur with the intent to mediate? Yes________   No _________  Not Applicable _________
9.  Have there been any prior attempts to resolve this case? Yes____  No_____   If yes, please explain: 
10. Have all participants been informed of the basic principles of mediation? Yes ____ No _____

11. Are there any time constraints regarding this mediation session, such as a session needing to be completed within a certain number of hours or by a certain time of day?  Yes_____  No_____ If yes, please describe:    

12. Would any of the participants like to speak to the Roster Manager about the mediation process prior to the session?    Yes ______ No ______  If yes, please have participant(s) contact the Roster Manager at (703) 696-1808 or by e-mail at cesarad@osdgc.osd.mil. 
MEDIATOR

13. Mediator Request:


a. Do the participants have any objections to the use of co-mediators? Yes_____  No____
b. Does the mediator need a specific security clearance level to conduct this mediation?  Yes____ No_____  If yes, please specify the level required: 
c. Are any special arrangements/passes necessary to obtain access to this location or to reserve parking?  Yes_____  No ______  (if yes, please specify what is required and how far in advance of the session this information must be provided to you):
d. If a mediator is unavailable in the local commuting area, is the requesting office willing to pay travel and per diem cost for a Roster neutral from outside the geographic area of the session location?  Yes______  No______  
MEDIATION SESSION
14. Mediation Specifics

a. What is the nature of the complaint? Please be specific regarding whether this is an EEO (informal or formal, basis for allegations), workplace, or other type of session.  Please also provide as much detailed information as possible about the issues giving rise to the dispute: 
b. Where will this mediation be held?  Please provide full street address (including city, state, and zip code), building number, room number, etc.:  
c. Do the participants have any special needs for which accommodations are required?  Yes_____  No_______ (if yes, please specify): 
d. Is there is a resource person or subject matter expert necessary for this mediation?  Yes______  No______  Not Applicable______  If yes, please note their name, position, and availability (i.e. whether they are accessible by telephone or in person): 
e. Does your agency have a Settlement Agreement template for the mediator to use?  Yes____  No ____  Not Applicable ________
If there is a particular chain of approval that a Settlement Agreement must go through before it is binding, please describe who needs to review the document and how the coordination should occur:
15. Please list at least three dates, in order of preference, when all participants (to include representatives, if any) have confirmed their availability for a mediation. 

1st Choice ________ 2nd Choice  _________  3rd Choice _________

Additional Date Options of Availability: 
16.  Please list a preferred start time for the mediation. (If this box is left blank, the mediation will be scheduled for 9:00 AM): ___________
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