PARTY’S MEDIATION EVALUATION FORM

NAME OF CASE:______________________________________________________________

CASE #:______________________________________________________________________

TYPE OF CASE:_______________________________________________________________

My name is:________________________________________________________________________________

I am the: ____ Appellant: ____ Respondent.

Date mediation held:_______________________________

Length of mediation:_______________________________

Total time for mediation:____________________________

Mediator’s name:__________________________________ (voluntarily selected / on list)

Have you ever been involved with mediation before? ___ Yes ; ___ No

If yes, please describe:_______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

How was mediation helpful in the present case?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was your mediator knowledgeable about the mediation process? ____ Yes;  ____No

Comments: ________________________________________________________________________________

__________________________________________________________________________________________

Did you feel your mediator was impartial and fair? ____ Yes; ____ No

How would you change the process you experienced if you could?

____________________________________________________________________________________________________________________________________________________________________________________

Do you think the Montana Supreme Court ADR project is a good idea? ___ Yes; ___ No

Please explain: _____________________________________________________________________________ __________________________________________________________________________________________

Comments and suggestions: ___________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE MAIL TO:

STATE BAR OF MONTANA

APPELLATE ADR PROJECT

PO BOX 577

HELENA, MT  59624-0577
