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                     AGREEMENT GOALS AND OBJECTIVES
Name of Participant: ______________________   Name of Participant: _______________________

We agree that the goals and objectives below are an accurate reflection of our resolution.

We agree to abide by all of the goals and objectives set forth below.  If a participant believes that a breach has occurred, the participant will contact the Coordinator, who will attempt to resolve the matter. If the concern cannot be resolved by the Coordinator, the Office of Administrative Dispute Resolution will contact the Office of Human Resources and recommend alternative mediation actions, where appropriate.   

GOALS AND OBJECTIVES
_________________________________   _____    ______________________________    _____    

Signature of Participant                                                  Date          Signature of Participant                                          Date

Case No._______________
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