PARTICIPANT EVALUATION FORMS

Thank you for taking a few minutes to answer these questions.  This evaluation should take less than 1 minutes to complete.  By filing out this survey, you are helping us to provide the best services possible to the public.


For each of the questions below, please check the response that best describes your feelings or impressions.

1.  How do you feel about the service you received from your mediator?

 __________
________
______
_______

________
very satisfied  satisfied
neutral

not satisfied

not at all satisfied

2.  How do you feel about the professional competence of your mediator?

__________
________
______
_______

________
very satisfied
satisfied
neutral

not satisfied

not at all satisfied

3.  How do you feel about mediation as a way to help parties talk things out?

_________
________
_______
________

________
very satisfied 
satisfied
neutral

not satisfied

not at all satisfied
4.  How do you feel about the results you obtained through the mediation process?

_________
_______
_______
________

________

very satisfied
satisfied
neutral

not satisfied

not at all satisfied

COMMENTS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What should we have asked you on this survey and what would your answer have been?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Optional) Name______________________________________ Docket#____________

