
Shared Neutrals Adr Program 
 

Confidential Peer Review Debriefing Critique 
 
 

Date: __________________    Case #: _________________ 
 
Peer Review Evaluator: __________________    Mediator Evaluated: _____________________ 
 
 
Please rate the mediator on the following criteria                    (Key: 1= poor         5= excellent): 
 
 1 2 3 4 5 NA Comments 

 
Procedures/Logistics – opening 
statement, forms, clear 
explanations and answers 

       

Active Listening: 
validation/clarification/ 
paraphrasing/summarizing 

       

Grasp of issues and interests 
 

       

Rapport with parties 
 

       

Balanced interaction with parties 
 

       

Process applied appropriately 
(intervention, control, etc.) 

       

Maintained neutrality 
 

       

Respected confidentiality 
 

       

Presentation – credible, 
professional, confident 

       

 
Best:  _______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Bloopers:  ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Comments:  ___________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Return this form to the SNAP Committee 
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