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DEPARTMENT OF HEALTH & HUMAN SERVICES





INDIAN HEALTH SERVICE
ALTERNATIVE DISPUTE RESOLUTION (MEDIATION) REQUEST AND REFERRAL FORM
Agency File No.:__HHS-IHS-_______________
1. Name of Requester (Aggrieved Person/Complainant):
2. Requester’s Title, Series, Grade:
3. Requester’s Office and Work Location:

4. Requester’s Work Telephone Number and E-mail Address:
5. Requester’s Home Address, Telephone Number, and E-mail Address:
6. Name and Contact Information for Requester’s Representative (if applicable):
7. Is the Requester a Commissioned Corps Officer?:  Yes/No

8. Is the Requester a Bargaining Unit Employee?: Yes/No

9. Who Is the Alleged Responsible Management Official(s)? (The person(s) who the Requester alleges discriminated against him/her.):

10. Does the Requester Have Other Complaints, Appeals, or Grievances Pending Against the Agency? If yes, please identify what is pending:  Yes/No 
11. Briefly summarize the dispute which you wish resolved and identify the manager(s)/individual(s) involved in the dispute.  This information is used in identifying the appropriate person to participate in the Alternative Dispute Resolution/mediation process.

12. Briefly describe the relief or remedy that you seek to resolve this dispute.

I understand that Alternative Dispute Resolution (ADR)/mediation is a joint effort between the parties to facilitate an expedited resolution of disputes from and among employees.

I understand that the pre-complaint processing period shall be extended up to ninety (90) calendar days from the date of initial contact for the purpose of resolving the complaint through the mediation process.

I understand that my right to continue with the administrative complaint process will remain intact and available to me should an agreement not be reached using mediation.

I understand that I have the right to representation throughout this process.  I understand that if I designate an attorney as my representative at the EEO pre-complaint stage, attorney fees will not be awarded. I also understand that attorney fees may only be awarded during the formal processing of an EEO complaint.  I further understand that if the designated representative is outside my immediate geographical area, the Agency will not be responsible for paying the representative’s travel costs, per diem, or other expenses.

I understand that my election to mediate in lieu of traditional EEO counseling is final, and after making this election, I cannot withdraw from mediation and proceed through traditional EEO counseling. See Equal Employment Opportunity Commission Management Directive 110 (EEO MD-110), Chapter 2, VII.A.: “The election must be made in writing on a form developed by the agency, and the form will be attached to the EEO Counselor’s Report….  The aggrieved person’s election to proceed through counseling or ADR is final.”
I understand that the mediator has no authority to make decisions, nor is (s)he acting as an advocate for any party.  
If I elect to engage in the ADR/Mediation Program during the formal stage of the EEO complaint process, the processing of my formal complaint will be held in abeyance for no more than ninety (90) calendar days from my request for mediation to allow the parties to participate in the process.  If the matter is not resolved through mediation, processing of my complaint will resume upon conclusion of the mediation process from the point mediation was requested.  
_____________________________________


__________________

Signature of Requester





Date of Request
[Whoever provides this form to the Aggrieved Party at the informal stage should place their contact information here.  At the formal stage, DMEEO will fill this in.] Please submit this form to [Name of OPDIV EEO Office and address].  The form can also be submitted via facsimile to [appropriate Fax #].
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