
Request for RRT Assistance 

 Please complete and send to RRT@uucnrv.org

Your name _______________________________________________ 

Phone number _______________________________ 

Email  _________________________________________ 

(Email will be used only to arrange meetings, not for discussing the conflict)   

Brief description of the conflict you are experiencing, including dates
___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Which Level of conflict support do you think might be most appropriate at this point? 

____ Level 1 - You hope/plan to work this out directly but want to talk about your
approach. 

____ Level 2 - Some level of intervention with a third party (RRT) will likely be needed
for us to find a resolution together. 

____ Level 3 - I have tried level 1 and/or 2 with no resolution, or have reason to believe
that someone else will need to help resolve this conflict. 

Does the other person(s) involved know that you are requesting this support?  
Circle:  YES     NO 
 
This request for assistance will remain confidential until/unless you agree that we can
contact the other person(s) involved.  


