APPENDIX 1
Confidential to those involved in the mediation
Mediation Referral Form
	To: 
HR@highland.gov.uk 
            
	Your Name:

Job Title:

	Line Manager:

Service Cluster:
	Telephone number: 

Email address:




	I would like the mediation to cover the following issues:

	

	

	

	

	

	

	

	

	

	

	

	Other party(s)  involved:  

	


Please ( the relevant boxes

· I am willing to participate in mediation, with a view to seeking resolutions

· I am the Line Manager who referred the employees listed above to the mediation process. The employees are aware of the referral.
Signed:






Date:

