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EVALUATION FORM 
 

TO: Party 
 
Re: Case Caption 
 
 
 It would help us at the Association of Professional Arbitrators and Mediators, 
L.L.C. better serve you if we knew your thoughts on the alternative dispute resolution 
process (e.g. mediation/arbitration) you have recently completed.  We would greatly 
appreciate your filling out this form and returning it to us at your earliest convenience. 
 
 Please rank the following 1-10 where a higher number indicates better. 
 
        Rank (1-10) 
 
The mediation experience     ________ 

The arbitration experience     ________ 

                                           , your mediator   ________ 
            (NAME) 

______________________, your arbitrator   ________ 
            (NAME) 

______________________, your arbitrator   ________ 
            (NAME) 

______________________, your arbitrator   ________ 
            (NAME) 

Your satisfaction with the  
ultimate resolution of your dispute     ________ 

Your satisfaction with the cost of the dispute resolution  
proceedings when compared to litigation costs.  ________ 
 

Did your arbitrator(s) issue the award timely?  ________  _______ 
        YES  NO 
 
 We appreciate the opportunity to serve you and look forward to serving you in the 
future. 
 
      Sincerely,     
   


