
  
 
 
 
 

ADR Participant Feedback Form 
 
Facilitator/Mediator:  
Location/LSD/Application no:  
Company name:  
 

 Yes No Undecided 
1.  I had opportunity to state my concerns and to be heard.    
2. The facilitator/mediator was effective.    
3. I have a better understanding of the issues and concerns of the other parties.    
4. I would participate in this facilitation/mediation process again and recommend it to others.    
Please make any other comments on the process. 
 
 
 

Additional comments may be written on the reverse. 
May the ERCB contact you for follow-up?     Yes   No     If yes,  Please print your name and email address: 
____________________________________ 
If you would like further information on ADR or to provide further feedback, please contact Anna Rose at (403) 297-6252. 
 
 

Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 


	ADR Participant Feedback Form
	Facilitator/Mediator: 
	Location/LSD/Application no: 
	Company name: 
	Additional comments may be written on the reverse.
	May the ERCB contact you for follow-up?      Yes   No     If yes,  Please print your name and email address: ____________________________________
	If you would like further information on ADR or to provide further feedback, please contact Anna Rose at (403) 297-6252.

