THE OFFICE OF STUDENT CONDUCT 
MEDIATION PROGRAM REFERRAL FORM
Referred By:  Name and Title:_______________________________________________________________
Phone Number________________________________________________________________ 
            Office/Department: ____________________________________________________________
                        Date: ________________________________________________________________________
	Primary Disputant (s) : 


	Primary Disputant (s)

	
	

	
	

	
	

	Secondary Disputant (s) :

	Secondary Disputant (s) :


	
	

	
	

	
	


Note: Please place the student’s UNLV ID ( “L”) number next to the student’s name.
Relationship of Disputant: __________________________________________________________________
Nature of Dispute: _________________________________________________________________________
Notes

[image: image1]
Please fax to the Office of Student Conduct (OSC) at: 702-895-2514 or hand deliver to CDC Building 1. If you have any questions, feel free to contact OSC (702) 895- 5665.
