 SEQ CHAPTER \h \r 1PARTICIPANT FEEDBACK FORM
INSTRUCTIONS: Please fill out this form at the conclusion of your mediation session, before you leave the room. Your feedback is appreciated and provides valuable confidential information that will help us evaluate the services provided by the DoD Roster of Neutrals.  Please do not include any information that refers to the factual details of your dispute or the names of the parties involved.  Please fill out this form individually, and do not collaborate on joint comments with other participants to the dispute. Please return your completed form to the mediator if the mediation is conducted in person, or by e-mail directly to the Roster Manager, Danielle Cesarano, at CesaraD@osdgc.osd.mil, if the mediation is conducted by telephone or VTC.  Please do not give your completed evaluation to anyone in your agency.
You are (check one): 
_____ party requesting mediation  




_____ representing party requesting mediation




_____ party #2



_____ representing party #2
1.
DoD Organization:  _________________________________________________                                                               
2.
Date(s) of mediation:                        
    
3. 
Number of hours in mediation: 


4. 
Name(s) of Mediator(s):                                                           



5.
Case results:

Settled             Partial settlement             Not settled  _____
If the case did not settle/resolve, why do you believe this happened?  ________________________________________________________________________ 
________________________________________________________________________  
________________________________________________________________________   
6.  Might you use mediation again for a different case?


Yes_____      No_____   Do not know____


If no, please explain. ________________________________________________

_______________________________________________________________________

_______________________________________________________________________

7.  Would you recommend this mediator for use in other mediations?                  

Yes ____   No ____   Do not know ____


If no, please explain. ________________________________________________
8a.
The mediator(s): 

clearly explained the mediation process

Yes ___    No ___    Do not know __
allowed me to talk about issues important to me 
Yes ___    No ___    Do not know __
was/were a good listener(s) 



Yes ___    No ___    Do not know __
remained neutral/impartial throughout the mediation
Yes ___    No ___    Do not know __
​honored requests I made for confidentiality

Yes ___    No ___    Do not know __
made me feel comfortable expressing my issues
Yes ___    No ___    Do not know __
demonstrated understanding of my concerns/needs
Yes ___    No ___    Do not know __
effectively handled conflicts during the session
Yes ___    No ___    Do not know __
helped us work together on key issues  

Yes ___    No ___    Do not know __

encouraged us to develop options for resolution
Yes ___    No ___    Do not know __
encouraged me to make my own decisions
 
Yes ___    No ___    Do not know __
ensured that everyone’s views were considered
Yes ___    No ___    Do not know __
8b.  The mediation process:

Did you feel the right parties were at the table?  

Yes ___      No ____   Do not know __

Did you feel other participant(s) negotiated in good faith? Yes ___    No ____   Do not know__
Did you gain a better understanding of others’ views? 
Yes ___      No ____   Do not know __
Did you feel you had control over the outcome?

Yes ____    No ____   Do not know ___
Please feel free to explain any of your answers:   ______________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

8c.  Satisfaction with the mediation overall (please circle the most accurate response):

	
	Very Satisfied/ Strongly Agree
	Satisfied/Agree
	Neutral
	Dissatisfied/ Disagree
	Very Dissatisfied/ Strongly Disagree

	Not Applicable

	Fairness of the mediation
	5
	4
	3
	2
	1
	N/A

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

	Opportunity to present your side and participate in the mediation
	5
	4
	3
	2
	1
	N/A

	Impact of mediation on relationship between the parties
	5
	4
	3
	2
	1
	N/A

	I would recommend mediation to others 
	5
	4
	3
	2
	1
	N/A

	Time savings (if resolved)
	5
	4
	3
	2
	1
	N/A


10.  Any other comments?    

________________________________________________________________________          
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  
​________________________________________________________________________

________________________________________________________________________

________________________________________________________________________          
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