St. Cloud State University 

Continuing Studies 

Institute for Alternative Dispute Resolution

720 Fourth Ave South

St. Cloud, MN 56301-4498

Phone (320)308-4962     

Petition for Mediation or Other Services
Date: ___________________________

Names of Parties Requesting Mediation:                                            Phone Number:






            ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Is there any formal processes currently taking place such as investigations, court proceedings, or lawsuits? Yes_____   No _____

How soon would you like this mediation to take place?  As soon as possible: _______

Within the next few weeks: ______ Within the next few months: ______

Other (specify) __________________________________________________________

If all participants agree to engage in the mediation, please specify if any of the following accommodations that are needed:
​​​​​__________Translator (please specify) ________________________________________

__________Transportation assistance:  ________________________________________

__________Advocate: _____________________________________________________

__________Other: ________________________________________________________

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

________________________________________________________________________________________________________________________________________________________________________________________________________________________

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.  
