SAN FRANCISCO FEDERAL EXECUTIVE BOARD
SHARED NETURALS PROGRAM
Case Number: ___________________________
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Shared Neutrals Program Feedback Form

My Role:

[   ] Aggrieved
[   ] Aggrieved Representative
[   ] Respondent
[   ] Respondent Representative
[   ] Other (e.g. co-worker)




Each participating party is requested to complete this Exit Survey to assist the SFFEB Shared Neutrals Program in improving the program. All Parties may send the form to the SFFEB if they prefer, or the Mediator may collect forms and send to the SFFEB. 

Federal Executive Board Shared Neutrals Program
90 7th Street, Suite 18-300
San Francisco CA 94103
[bookmark: _GoBack]Email: Castaneda.gail.m@dol.gov
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Strongly
Disagree
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Disagree
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No
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	4

Agree
	5

Strongly
Agree

	1.
	I had a clear understanding of the ADR process and the benefits of mediation.
	
	
	
	
	

	2.
	The mediation process was timely.
	
	
	
	
	

	3.
	The mediation addressed the key issues.
	
	
	
	
	

	4.
	I am satisfied with the outcome of the mediation.
	
	
	
	
	

	5.
	The Mediator remained neutral throughout the discussion.
	
	
	
	
	

	6.
	The Mediator used productive tactics.
	
	
	
	
	

	7.
	After today, I anticipate improved communications with the other party.
	
	
	
	
	

	8.
	The Shared Neutrals Program was a good process for this situation.
	
	
	
	
	

	9.
	I would recommend the Shared Neutrals Program to others.
	
	
	
	
	



We welcome any additional Comments or Suggestions on the back. Thank you.

Updated: 10/4/2016
image1.png
v@@
& 2
H °
g 2
- &
N
* oy *

San Francisco




image2.jpeg




