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MEDIATOR EVALUATION FORM 
 

1. Name ___________________________________________Telephone _____________ 

    Address ______________________________________________________________  

2. Summary of issue(s) mediated_____________________________________________  

  ______________________________________________________________________  

3. How would you rate the success of the session? 
    Unsuccessful __________ Successful ______________ Very Successful___________ 

4. What was the most positive aspect of the session?_____________________________  

   ______________________________________________________________________  

   The most negative? ______________________________________________________  

   ______________________________________________________________________  

5. How would you have improved the session? __________________________________  

  ______________________________________________________________________  

6. How much time did you spend preparing for the session?________________________  

  ______________________________________________________________________  

7. What was the most difficult aspect of conducting the session? ____________________  

   ______________________________________________________________________  

8. Would you be willing to facilitate other mediation sessions? Yes ______ No _________  

9. If an agreement was not reached, what do you perceive was the major obstacle to  

    resolving the dispute?____________________________________________________  

   ______________________________________________________________________  

10. In your opinion, would mediation have been more helpful to the parties at some other  

    stage of the dispute? Please explain.________________________________________  

_______________________________________________________________________  

11. What types of follow-up inservice training would be helpful to you as a mediator? ____  

    _____________________________________________________________________  

    _____________________________________________________________________  
PLEASE ATTACH A COPY OF THE AGREEMENT THAT WAS REACHED. 

 
Thank you for completing this form. Please mail to: 
 
 

Special Education Director, the Bureau of Indian Education, Albuquerque Service Center, 
1011 Indian School Road, Suite 332, P.O. Box 1088,  
Albuquerque, NM 87103-1088. 


