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State of Delaware Conflict Resolution Program: Request for Facilitation
	Your Information

	Name:      

	Working Title:      
	Work Phone:      

	Work Address:      

	E-mail:      


	Working Relationship to Other Person

	 FORMCHECKBOX 
  I supervise the other person
	 FORMCHECKBOX 
  I am supervised by the other person

	 FORMCHECKBOX 
  Co-worker
	 FORMCHECKBOX 
  I do not supervise the other person directly


	Other Person(s) Involved

	Names and Titles:      

	Work Phone:       
	Address:       

	Names and Titles:      

	Work Phone:       
	Address:       

	Names and Titles:      

	Work Phone:       
	Address:       


	Who Referred You to this Program?

	 FORMCHECKBOX 
  Self
	 FORMCHECKBOX 
  Agency Human Resource Office
	 FORMCHECKBOX 
   Supervisor

	 FORMCHECKBOX 
  Co-worker
	 FORMCHECKBOX 
   Human Resource Management
	

	 FORMCHECKBOX 
   Other –Specify:       


	Other Information

	Are you a merit employee?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	What do you want to accomplish through this process? 

	     


I am choosing facilitation through the Conflict Resolution and Relationship Building Process:

	 FORMCHECKBOX 
  as an early intervention (there is no plan at this time to file grievance) 

	 FORMCHECKBOX 
  in addition to the grievance/appeal process


Please note any special requirements or needs of the process participants related to this request: 
	     


Please e-mail this form to Human Resource Management care of Larry.Trunfio@state.de.us or fax to (302) 739-2543.
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