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VA-EMP Request/Intake Form
 FORMCHECKBOX 

Please check this block if a mediator under the VA-EMP is requested, and once both parties have agreed to use mediation under the VA-EMP, immediately fax this form to the VA‑EMP Coordinator.  Even if this box is not checked, please be sure to provide the information requested below.
General Instructions:  TO VA-EMP Liaisons, Please complete Part 1.

Part 1.  VA-EMP General Information.

	Last Name, First Name 
	     ,      

	Organization  
	     

	Mail Symbol
	     

	Telephone Number
	(202)    -    

	Fax Number
	(202)    -    


	Date mediation requested (MM/DD/YY)
	  /  /  

	
	Requestor / Aggrieved Individual
	Responding Person / Party 

	Last name 
	     
	     

	First name
	     
	     

	Office 
	     
	     

	Mail symbol
	     
	     

	Telephone number
	(202)    -    
	(202)    -    

	Fax number
	(202)    -    
	(202)    -    


	Have the parties agreed to mediation?
	Requestor
	Responding Person

	Note:  Mediation requires agreement of both parties
	Yes
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 


	Date of Responding Person consented to mediation (MM/DD/YY)
	  /  /  


Union Information.
	Is the Requestor a bargaining unit employee?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If so, has the Union been contacted; and 

agreed to the mediation?   

Note:  Union must answer “yes” to go forward with mediation
	Yes
	 FORMCHECKBOX 

 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Date of Contact with Union Official (MM/DD/YY)
	  /  /  

	Date response from Union received 
	  /  /  

	Last Name, First Name 
	     ,      

	Organization  
	     

	Mail Symbol
	     

	Telephone /Fax Number
	T(202)    -    ,  F(202)    -    

	  Result/response to the contact
	     

	Will a Union Official act as the Requestor’s representative in the mediation session? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If the Requestor, Responding Person and the union have agreed to mediation, please move to Part 2.  If mediation is refused, please forward the completed sheet to VA‑EMP Coordinator.  

	If mediation is refused, please explain the Responding Individual’s reasons for refusal. 
	     

	Date(s) of contact(s)  (MM/DD/YY) 
	  /  /  ,   /  /  ,   /  /  

	Has the Requestor been advised of her/his right and responsibilities with regard to applicable time limitations?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	Describe applicable time limits:
	     


Part 2.  Cause / Type of Problem.  Check as many blocks as apply.  

	 FORMCHECKBOX 

	Discrimination
	 FORMCHECKBOX 

	Pre-formal action

	 FORMCHECKBOX 

	Reprisal
	 FORMCHECKBOX 

	EEO Counseling

	 FORMCHECKBOX 

	Harassment
	 FORMCHECKBOX 

	Formal EEO Complaint

	 FORMCHECKBOX 

	Conduct-related adverse action
	 FORMCHECKBOX 

	Grievance

	 FORMCHECKBOX 

	Performance-related adverse action
	 FORMCHECKBOX 

	MSPB

	 FORMCHECKBOX 

	Non-selection
	 FORMCHECKBOX 

	FLRA

	 FORMCHECKBOX 

	Non-promotion
	 FORMCHECKBOX 

	Office of Special Counsel (prohibited personnel practice) 

	 FORMCHECKBOX 

	Other (please describe)
	     


	
	Description of the issue(s)

	Requestor 
	a.       
b.       
c.       

	
	

	Responding Person 
	a.       
b.       
c.       


Part 3.  Other persons who have knowledge of the alleged event and/or who perhaps should attend the mediation session:  

	
	Requestor
	Responding Person

	Last name 
	     
	     

	First name
	     
	     

	Organization (VHA, VBA, NCA, etc)
	     
	     

	Mail symbol
	     
	     

	Telephone number
	(202)    -    
	(202)    -    

	Fax number
	(202)    -    
	(202)    -    


	Last name 
	     
	     

	First name
	     
	     

	Organization (VHA, NCA, etc)
	     
	     

	Mail symbol
	     
	     

	Telephone number
	(202)    -    
	(202)    -    

	Fax number
	(202)    -    
	(202)    -    


Part 4.  Additional information about the issue(s) in controversy (please indicate the section to which this information applies):  

	Additional Information.       


(VA-EMP Request/Intake Forms that request assignment of a mediator should be submitted as quickly as possible electronically or by fax to the VA-EMP Coordinator.  Intake Forms in which mediation was not agreed to may be sent via inter office mail to the VA-EMP Coordinator).

Part 5.  VA-EMP Coordinator Information.  

	VA-EMP Case Number
	VA-EMP FX-    

	Additional Information
	     

	Mediators Assigned.
	Name
	Date   /  /    

	
	Name
	Date   /  /    

	Other Arrangements
	     

	Agreement to Mediate
	Date   /  /    

	Date(s) Mediation Conducted
	  /  /  ,   /  /  ,   /  /  

	Length of Mediation Session
	Hours     

	Outcome
	Settlement  FORMCHECKBOX 
                                No Settlement  FORMCHECKBOX 


	Signed Settlement Agreement
	Date   /  /    

	Notice to ADR Liaison
	Date   /  /    


3.

