PENNSTATE

w AFFIRMATIVE ACTION OFFICE

Conflict Resolution Services Request Form

Please complete and submit the form below to request services or an appointment.
If you would prefer to speak to program staff, please call (814) 863-0471.

I want to schedule:

_____Anappointment with a mediator to learn more about mediation
_____Mediation

_____Aninformational presentation for my department/work unit

Please fill out your personal information:

First Name: Last Name:
Department:

lam: _ Faculty _ Staff _____Administrator
Email:

Contact Phone Number:

This service request is for:

_ Myself  Myself and another person(s)

_____lamrequesting on behalf of another person(s)

Please complete the following information if other parties are involved:

First Name: Last Name:

Faculty Staff Administrator

Email:

Contact Phone Number:




First Name: Last Name:

Faculty Staff Administrator

Email:

Contact Phone Number:
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