
 SHARED NEUTRALS
An Alternative Dispute Resolution Exchange

Sponsored by the Oregon Federal Executive Board

Case Referral Intake Form

1) Agency:

2) Liaison’s Name: Phone #: Email:

3) Date of Request:

4) Is this the first request regarding this case? Yes No

- If you responded “No,” please explain:

5) Which process is being requested?

Mediation Facilitation Other

- If you responded “Other,” please explain:

- Who requested this process?

6) Please check all that apply:

EEO/Informal EEO/Formal Union Grievance

Agency Grievance Interpersonal/Communication

Other (please explain):

7) Describe the issues in this case (e.g., performance, disciplinary issues, work or communication style,
etc.):

8) Will the parties have full authority to achieve an agreement? 
Yes No

- If you responded “No,” will someone with full authority be readily accessible at the time of the
process requested?    

Yes No

9) 1st Party’s Name: Phone #: Email:

    1st Party’s Role: Supervisor Subordinate Peer

    What does the 1st Party hope to achieve by participating in this process?



10) 2nd  Party’s Name: Phone #: Email:

      2nd Party’s Role: Supervisor Subordinate Peer

      What does the 2nd Party hope to achieve by participating in this process?

11) Are there any other parties?  If so, please identify and provide his/her name, phone number, email
address, role, and what the party hopes to achieve by participating in this process:

12) Has anyone else provided you with information regarding this case? If so, please identify this person(s)
and provide his/her contact information:

13) What is the preferred date range for the process requested?

14) Indicate the preferred location:

Onsite Offsite

15) If the parties reach agreement, is there anyone else who needs to be apprised of the agreement (e.g.,
supervisor)?  If so, please identify: 

16) Does the Agency have specific forms to be used to document the process requested ( e.g.,
Consent/Confidentiality Form, Resolution/Agreement Form)?

Yes No

- If you responded “Yes,” please attach all forms required by the Agency.

17) Identify any specific needs (e.g., gender-balanced co-mediators or facilitators, handicap access):

Thank you!
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