State of Maryland Shared Neutrals Mediation Program Survey

Pre-Mediation Survey
Please take a few minutes to answer these questions, your answers will be kept confidential and will help us improve services.  Thank you.  

Name _____________________________  
Role in mediation: party/ 


                            



  representative/counsel/observer
Date of mediation ____________  

How did you learn about the Mediation Program?

What would you suggest to improve the referral process?
Using the following rating scale, please check the boxes below that best describe your response to the following:
(0=None/Not at all, 1=very 2=low, 3=medium, 4=high, 5=very high)
	
	0      
	1
	2
	3
	4
	5

	1. What is your current stress level regarding the issues that brought you to mediation?


	
	
	
	
	
	

	2. What is the current level of conflict between you and the other party?
 
	
	
	
	
	
	

	3. How well are you and the other party able to communicate? 

	
	
	
	
	
	

	4. What is your level of trust in the other party?  

	
	
	
	
	
	

	5. To what extent does this conflict negatively affect your ability to do your job?

	
	
	
	
	
	


You will be asked to complete this survey in 3 months.  Please include your email address so that you can receive it, fill it out and resend it to SNMP._____________________________.
