SHARED NEUTRALS

An Alternative Dispute Resolution Exchange

INTAKE


	EEOC Mandated Mediation:    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	Case #: 
         
	Intake Date:
 

	Client Name: 

	Agency: 



Agency Liaison Name:            
 E-mail:  
Agency Address:  

	Type of Case:      FORMCHECKBOX 
  Employee/Employee    FORMCHECKBOX 
 Employee/Supervisor     FORMCHECKBOX 
 EEO    FORMCHECKBOX 
 Labor Relations   FORMCHECKBOX 
 Multi-party    FORMCHECKBOX 
 Facilitation



Brief Description of Issues:   
Requested remedy (describe): 

	Party 1 (P1) Information: Aggrieved Party
	Party 2 (P2) Information: Management

	Name:   

E-mail Address: 

	Name:   
E-mail Address:  
Name:   
E-mail Address:  

	Mailing Address (home) Optional:
	

	Home Phone:


	Cell Phone:


	Work Phone:     


	Special Needs:      None
	Special Needs:      None

	Relationship to P2: 
	Relationship to P1: 

	Representation:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

(Atty., friend, etc.):  
	Representation:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

(Atty., friend, etc.):      

	Representative: 
	Representative:      

	Address:  
                    
	Address: 

	Phone: 
	Phone:


Specific agency requirements:      Dates available –  

Disposition:  To be completed by SN Program Coordinator
	Intake received

     
	Client letter sent

     
	Mediation date/s

     

	Outcome

     
	Comments

     

	Primary:       
	Phone:      

	Co-mediator:      
	Phone:      
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