



Request for Mediation
(Conciliation Court)


Date: ______________

Names of parties requesting mediation:                                           							            ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summarize what you believe to be the central issues of the problem:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you believe that there are issues of gender, race, or culture present?
________________________________________________________________________
________________________________________________________________________

Summarize what you hope to resolve through mediation:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________


Are there any formal processes currently taking place such as investigations, court proceedings, or lawsuits? Yes__XX___   No _____		Conciliation Court

How soon would you like this mediation to take place?  As soon as possible: __XX_____
Other (specify) ___________Before Conciliation Court Appearance_________________

If all participants agree to engage in the mediation, please specify if any of the following accommodations that are needed:
__________ Translator (please specify) _______________________________________
__________ Advocate: ____________________________________________________
__________ Other: _______________________________________________________

Concerning the mediators, what characteristics or experiences do you want the co-mediators to possess?
________________________________________________________________________________________________________________________________________________________________________________________________________________________


Additional Considerations/comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Signatures:								Date:

___________________________________________ 	        ____________________

___________________________________________	        ____________________

___________________________________________                  ____________________

___________________________________________                  ____________________
 














 Note: The Institute for Alternative Dispute Resolution offers ADR services in accordance with Minnesota Supreme Court’s rules of practice for the district court’s Rule 114.  
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