SHARED NEUTRALS                                AN ALTERNATIVE DISPUTE RESOLUTION EXCHANGE
CLIENT EVALUATION

Case # ___________________________		Date ______________________

Your satisfaction is our primary concern.  Your honest feedback regarding the process you participated in is very important.  Please answer the questions by checking the response that most accurately represents your view.  If you answer “No” to any question, please explain.

1. Do you feel the mediation process resolved the issues in a timely manner?
	
 	(   ) Yes	(   ) No

2. Are you satisfied with the results of the mediation?		

	(   ) Yes 	(   ) Somewhat			(   ) No

3. Did mediation change your understanding of the initial issues?

	(   ) Yes	(   ) Somewhat			(   ) No

4. Do you feel that mediation provided to you a better understanding of the other party’s perspective?	

	(   ) Yes	(   ) Somewhat			(   ) No

5. Do you feel that your work environment will improve as a result of the mediation?	

	(   ) Yes	(   ) Somewhat			(   ) No

6. Would you use mediation again to resolve your dispute?		

	(  ) Yes	(  ) No

7. Did you feel that the mediator was impartial?

Primary mediator:  (  ) Yes 	(  ) Somewhat			(  ) No
Co-mediator:           (  ) Yes	(  ) Somewhat			(  ) No

Comments:
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9.  Do you feel that mediation was worth the time you invested in it? 

	(  ) Yes	(  ) Somewhat			(  ) No
	
10. Do you have suggestions for improving the mediation process?




Additional comments: (for more space go to back page)


 

I am the (  ) Aggrieved person (  ) Agency representative (Party representative)


Name (optional)

 Agency



Please complete and return the		Susan DeCourcy
	Client Evaluation to:			Program Coordinator, FEB 
						Shared Neutrals Program
National Highway Traffic Safety Administration
901 Locust Street, Suite 466
Kansas City MO 64106
Phone: 816.329.3904
Email: susan.decourcy@dot.gov

*Note: Mark “Confidential” if mailing
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