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Mediation Referral Form

Thank you for referring this case to mediation. Please complete the referral form sections below and send to your HR Advisor / HR Business Partner. 
Section 1 - Referrer contact details

	Name:


	

	Position/Job role:


	

	Department/School:


	

	Working relationship: 


	

	Campus:


	

	Email: 


	

	Telephone:


	


Section 2 – Parties contact details

	
	Party member 1
	Party member 2

	Name:


	
	

	Position/Job role:

	
	

	Department/School:


	
	

	Working relationship: 


	
	

	Campus:


	
	

	Email: 


	
	

	Telephone:


	
	

	Typical availability: 
	
	


Section 3 – Background Information

	Please give a brief outline of the situation:



	What action (if any) has been taken to date:




Section 4 – Your expectations

	Please summarise your expectations of the mediation process:




Section 5 – Other information

	Question


	Yes
	No
	Comment

	Have both parties agreed to participate in the mediation process?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Do you have any potential dates for the mediation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are both parties aware that the mediator will contact them before mediation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are both parties aware of your expectations as outlined in Section 4?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Do the parties have any special requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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