REQUEST FOR CONFLICT RESOLUTION

THROUGH COLLABORATION FACILITATION
Person Making Request
________________________________________

Name of Local Association 
____________________________  Region ______

Email  ___________________________  Phone  ______________________

Date of Request  ________________________________________________

Facilitator(s), please contact the following person(s) to schedule session(s):

Name
____________________________________________________

Address
____________________________________________________


____________________________________________________

Phone 
____________________________________________________
Email
____________________________________________________

Name
____________________________________________________

Address
____________________________________________________


____________________________________________________

Phone 
____________________________________________________
Email
____________________________________________________

Name
____________________________________________________

Address
____________________________________________________


____________________________________________________

Phone 
____________________________________________________
Email
____________________________________________________
 P   By checking this box, I certify that the parties to the conflict have agreed to attempt resolution through the available collaborative resolution facilitation process as it has been described to them.

Please return the completed form to Nate Greenawalt (ngreenawalt@psea.org) via email as an attachment or mail to Nate Greenawalt, PSEA, P.O. Box 1724, Harrisburg, PA 17105



