
 

 
SMU Conflict Resolution Center 

Facilitation Request Form 

 
 

Requestor Name:  ____________________________________________________________________  Date: ________________________________ 

Title: ___________________________________________________________________________________________________________________________ 

Email Address: _______________________________________________________________________________________________________________     

Address:  ____________________________________________________________________________    Phone:  _______________________________ 

      ____________________________________________________________________________     Fax :    ________________________________ 

      ____________________________________________________________________________ 

 

Group/Organization Name: _________________________________________________________________________________________________ 
 
Address:  ____________________________________________________________________________    Phone:  _______________________________ 

      ____________________________________________________________________________     Fax :    ________________________________ 

      ____________________________________________________________________________ 

Group Description:  ___________________________________________________________________________________________________________ 

Anticipated Group Size: ______________________________________________________________________________________________________ 
                  
                    

Scheduling:   

Suggested Dates/Times for Meeting:   ___________________________________________________________ 

                ___________________________________________________________ 

Other scheduling parameters:                _____________________________________________________________________________________ 

Please attach a copy of your meeting agenda.  In the space below, describe the issues in 

dispute: The more information you can provide, the better.   

 
_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________ 

 

 

 

Cleared  Yes 

With other  No 

Parties?  

      

   

 

Return Request Form to Dana Vaden, Coordinator. 
Via Fax to 972.473.3484 

Email to dvaden@smu.edu 
Or Regular Mail to: 

5228 Tennyson Parkway, Ste. 213, Plano, TX  75024 
 

mailto:dvaden@smu.edu

