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DIRECTIONS: This form is to be completed by attorneys representing litigants in mediation at the conclusion of mediation.

Date of Mediation Name of Mediator County Case Docket Number

F -

Did you represent the plaintiff or the defendant in this case?
] Plaintiff [] Defendant

Do you think the mediator in this case:
Gave you full opportunity to convey your clients interests? [lYes [ No
Understood the issues in this case? []Yes [ No
Was impartial? [1Yes [ No

What impact did mediation have on this case?
[] settled the case [ 1 moved the case significantly toward settlement ] clarified positions

[] settled some of the [] added unnecessary steps [] increased tension
issues

] other

Do you think the mediation in this case saved money?

[] Yes [ ] No

Do you think mediation in this case saved time?

] Yes ] No

Would you consider mediation for other matters?

] Yes ] No

Do you think the mediation:
Generally preserved the legal rights of your client? []lYes [ No
Generally resulted in an equitable outcome? [1Yes [ No

What suggestions do you have to improve this program?

PLEASE RETURN TO:
Civil Practice Division
Box 981
Trenton, NJ 08625
FAX: (609) 777-0844

Revised 4/28/2009, CN 11272-English Page 1 of 1



	FormPrint: 
	FormReset: 
	Text1: 
	Text3: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text20: 
	Text2: 
	Text222: 


