 SEQ CHAPTER \h \r 1CLIENT EVALUATION REPORT
INSTRUCTIONS: Please fill out this form upon completion of mediation. By filling out this form, you are consenting to participation in confidential evaluations of the dispute resolution program. Do not place any substantive information on the evaluation sheet (i.e. no names or special subject matter information). Individual rather than joint comments of the two or more parties to the dispute are requested.  Mail completed reports to the Center for ADR, Defense Office of Hearings & Appeals, P.O. Box 3656, Arlington, VA 22203-1995, fax the form to (703) 696-1833, or email the form to roster@osdgc.osd.mil. 

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 of Mediator(s):                                                           




5.
Case results:

Settled             Partial settlement             Not settled  _____
If the case was not settled, why do you believe this happened?        




6. Would you use mediation again?  


Yes             No            Do not know ___                                                                                                                     


If no, please explain. ________________________________________________                                                                                                                                                                                                                            _______________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                               
7. 
Satisfaction with the process, please circle the most accurate response:

	
	Very Satisfied
	Satisfied
	Neutral or Not Applicable
	Dissatisfied
	Very Dissatisfied



	Time savings (if settlement)
	5
	4
	3
	2
	1

	Effectiveness of the neutral
	5
	4
	3
	2
	1

	Fairness of the mediation
	5
	4
	3
	2
	1

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

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

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

	Outcome of the case
	5
	4
	3
	2
	1


8. The mediator:

explained the mediation process and procedures
Yes ___    No ___    Do not know __
informed me that I could consult an attorney 
Yes ___    No ___    Do not know __
allowed me to talk about issues important to me 
Yes ___    No ___    Do not know __
was a good listener 




Yes ___    No ___    Do not know __
was 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 mediator for use in other mediations?  Yes ___  No ___
Please explain.    ________________________________________________________________________________________________________________________________________________               

________________________________________________________________________________________________________________________________________________                                                                                           

10.  Any other comments?                                                                                                                   

________________________________________________________________________________________________________________________________________________               

________________________________________________________________________________________________________________________________________________                                                                                           
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