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supporting organisations





Institution:  

	Faculty/Directorate/Department:


	
	Line Manager:


	

	HR Authorisation


	Name: 

	Phone: 

	Email: 



Main and designation of main Company contact for this mediation if different from HR name above                     

	Date of initial HR contact about Mediation: 
	
	Mediation code/number:
	


Presenting problem, assessment to establish suitability for mediation:                    

Outcome:  no further action for now:  (         individual (                group  ( 

	Date of provisional booking:   
Proposed dates for full day mediation: 
Date of confirmed booking: 

Party 1 pre- mediation meeting time:  
Party 2 pre-mediation meeting time:  
Address for site visit:




Party one contact details: 

Name: 

Phone 1:

Phone 2:

Email: 

Party two contact details: 

Name: 

Phone 1:

Phone 2:

Email: 

Line Manager contact details (Optional) 

Name: 

Phone 1:

Phone 2:

Email: 

CiC Mediators’ details: 

Mediator 1:  

Phone 1: 

Phone 2: 

Email 1: 

Email 2: 

Mediator 2:
Phone 1:  
Phone 2: 

Email 1 :
Email 2: 
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