Mediation Referral Request Form

(To be completed by the referrer and submitted to the HR Partner)

|
	Name and job title of the Referrer


	

	Contact details of the Referrer 
	

	Date of the Referral
	


Details of the participants (please add extra columns if there are more than two):
	Name


	
	

	Position


	
	

	Department


	
	

	Nature of the relationship to the other participant(s)

	
	

	Phone numbers (extensions and mobiles with preference for contact)


	
	

	Email address (work and/or personal)


	
	

	Typical availability e.g. working hours


	
	


A brief summary of the situation and the request for mediation

	Please state if the issues are part of a formal grievance and, if so, the stage reached:




Details of any action taken to date to resolve the situation and impact of this action.
	


Contextual issues for example, recent or proposed structural or office location changes. 

	


Expected or desired outcomes of mediation

	


Other information that is relevant to the mediation

	


Other relevant details 
	Are all parties aware of your expectations of mediation and willing to mediate?*
*Please note that mediation is a voluntary process and will only be undertaken if all parties are willing to engage in mediation.


	Please tick as appropriate:  

Yes                (
No                 (                   



	Are all parties aware that the joint mediation meeting may take a whole day? 
The individual mediation meetings can be arranged either face-to-face or remotely. 
The joint mediation meeting will take in person.

	Please tick as appropriate:  

Yes                (
No                 (                   



	Are all parties aware that they will be contacted by the mediation coordinator and/or the mediator(s) prior to mediation commencing?


	Please tick as appropriate:  

Yes                (
No                 (                   



	Are you aware of any dates that would not be possible for the mediation? 

If you have ticked ‘Yes’, please give the details:


	Please tick as appropriate:  

Yes                (
No                 (                   




Name:

Signature:

Date:
