Shared Neutrals: A Federal Interagency Collaborative Effort in Support of ADR
SUPERVISOR'S APPROVAL FOR NEUTRAL TO PARTICIPATE

The undersigned agrees to allow to participate in
Shared Neutrals. | understand this agreement in no way limits my ability to schedule his/her
work. Further, I understand that he/she will keep me apprised of mediation assignments through
Shared Neutrals (though without revealing information about the parties involved).

| also understand that no compensation, other than the mediator's regular salary, will be
given for participation in this program. However, long distance travel expenses may be
provided to the mediator by the agency using mediation services.
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