FY 2009 ______ Quarter Report
(insert date)
Judge------------------------------------------                      

Signature (of the Judge listed in the contacts section of your grant)

Grant Court Quarterly Report: Submission Checklist (this must be the cover page for your report)
1. Mediation Case Management  and Financial Information

__ Questions A – E completed  

__ Case Management Data Information Form (attached)
2. Mediation Program Information

__ Questions A – H completed  
__ Contract Mediator Roster (attached)
__ Independent Contractor Agreement Forms* (attached, if applicable)   

3. Mediation Practice  Information

__ Questions A – G completed  
__ Mediation Participant Survey Forms (attached)
__ Contract Mediator Practice Questionnaire(s)* (attached, if applicable) 
__ Foreclosure Case Management Data and Quality Assessment Form (attached, if applicable)

__ Foreclosure Mediation Participate Survey Form* * (attached if applicable)

*
Items required only for programs with contract mediators.
** 
Forms located at: http://www.sconet.state.oh.us/dispute_resolution/foreclosure/documents.asp. 
Memorandum
To:

Jacqueline C. Hagerott, Manager, Dispute Resolution Section 

From:



Date:



RE:

_______ Quarter Report: (Insert months)
1. Mediation Case Management  and Financial Information

A. Court Cases report by case type (INCLUDE ALL TYPES OF CASES MEDIATED – BE SURE TO INDICATE  (if you are not currently doing so) IF YOU ARE OR PLAN TO MEDIATE FORECLOSURE CASES (if not, describe what is your plan is to do so), information required:

· Number of cases referred
· Number of cases mediated (cannot be more than the # referred) 

· Number of sessions mediation (could be more than the # mediated since a mediated cases could take more than one session)

· Number of hours 
· Result (settled, settled in part, not settled

See the Dispute Resolution website to download the Case Management Data Information Form.
B. Discuss efforts and progress made in obtaining long-term funding for your program.
C. What community foundations or other state, federal or local funding sources have you investigated regarding program funding potential?

D. What types of cases is your court charging filing fees for mediation in each court that your program served in this quarter?  How much is charged per case?
E. Does your court designate the collected funds specifically for mediation?

2. Mediation Program Information
 
A. Describe generally your activities for your program during the last quarter and any particular impressions you had.

B. What were the major challenges you faced in regard to program development?

C. What actions did you take to address these challenges?  To what extent do you feel these actions were successful?  

D. What actions will you take to address these challenges in the next quarter?

E. What obstacles or concerns do you anticipate in the future regarding program development?

F. Update (if necessary) your Contract Mediator Roster and accompanying information, i.e. name, resume (including all mediation training with titles and dates) and what type of mediation the contract mediator provides.  
Use the following format for your Contract Mediator Roster

(Name of Program) 

FY 09 Contract Mediator Roster
1. Name

A. Contact Information: Address, Phone, E-mail

B. Case Types to be mediated

C. Resume with Training Titles and Dates (Attach)

D. Independent Contractor Agreement Form (Attach)



2.   Name




       Repeat as necessary….

Include a copy of the Independent Contractor Agreement Form. (See the Dispute Resolution website to download the form)
G. Detail your court’s public relations efforts in this quarter. 
1. How have you utilized the media?

2. What training or public speaking events have you provided for community members?

3. What community organizations have you had contact with for purposes of networking?
4. Interaction with the local bar?

5. Interaction with county commissioners?

H. Describe the case referral process for each court your program serves. For example, are cases referred by judicial discretion, party discretion, automatic case management process i.e. every case or random selection.

3. Mediation Practice Information
A. Describe generally, the mediation sessions for your program during the last quarter and any particular impressions you had. 
B. What were the major challenges you faced in regard to mediation sessions?

C. What actions did you take to address these challenges?  To what extent do you feel these actions were successful?  

D. What actions will you take to address these challenges?

E. What obstacles or concerns do you anticipate in the future regarding mediation sessions?
F. Attach copies of the Mediation Participant Surveys (see the Dispute Resolution Section website to download the survey – you are required to use this survey while under the grant) you have collected. What are the major observations you have made upon reviewing them?
G. Programs with contract mediators must have each complete and submit the Contract Mediator Practice Questionnaire. See the Dispute Resolution Section website to download the questionnaire.
