	Federal Executive Board

MEDIATION INITIATION DOCUMENT



	1.
	Participant:
	

	
	
	

	2.
	Position:  (Title, Grade and Series):
	

	
	
	

	3.
	Place of Employment:
	

	
	
	(Complete Name, not Office Symbol)

	
	Address:
	

	
	
	

	
	City, State, Zip:
	

	
	
	

	4.
	Telephone:  Work
	
	Home:
	
	(Optional)

	
	
	

	5. 
	Representative’s Name:
	
	Telephone No.:
	

	
	
	

	6.
	Name of Other Party(ies) and Telephone Number (Please identify, e.g., “Manager”):

	
	

	7.
	Are you a bargaining unit member?
	Yes
	
	
	No
	
	

	
	
	

	8.
	Have you initiated a formal or informal EEO complaint, or any other grievance through your agency’s administrative grievance procedures or negotiated grievance procedures?

	
	
	Yes
	
	
	No
	
	

	
	
	

	9.
	Basis of Mediation (If more space is needed, continue on bond paper.)

	
	

	
	

	10.
	Date(s) Requested for Mediation:
	

	
	
	

	11.
	Relief request:
	

	
	
	

	12.
	Remarks:
	

	
	
	

	Participant:
	
	Date:
	

	
	
	

	Authorizing Official:
	
	Date:
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