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ENTERPRISE MEDIATION EVALUATION 

Name of Mediator(s) - optional: 

Strongly 
Agree 

Agree 
Slightly 
Agree 

Slightly 
Disagree 

Disagree 
Strongly 
Disagree 

The mediation process was well 
explained to me. 

☐ ☐ ☐ ☐ ☐ ☐ 

Overall, I was satisfied with the 
mediation process. 

☐ ☐ ☐ ☐ ☐ ☐ 

The mediation process was fair. ☐ ☐ ☐ ☐ ☐ ☐ 

The mediator was impartial. ☐ ☐ ☐ ☐ ☐ ☐ 

I feel my participation in mediation 
has improved my communication 
skills. 

☐ ☐ ☐ ☐ ☐ ☐ 

Mediation gave me the opportunity 
to be part of the resolution process. 

☐ ☐ ☐ ☐ ☐ ☐ 

Additional Comments: 

Please send completed form to: 

Department of Administration 
Division of Personnel Management 
Attn: Enterprise Mediation Coordinator 
101 East Wilson St 
Madison, WI 53707 

OR 

Enterprise Mediation Services Mailbox: 

DOADPMBEIMediation@wisconsin.gov 
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