
 
 FORM B 

CONCILIATION OUTCOME 
REPORT 

 
 

 
 
Date of Hearing:  ………………………………….   Case Number:  ………….………………….… 
 
Employee Party present? 
 

Yes  No  

Employer Party present Yes  No  
 

 
Employee Representative 
present? 

Yes  No  

Employer Representative 
present 

Yes  No  
 

 
 

OUTCOME SUMMARY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Panellist: 
 

This form is to be used for Administrative purposes of the Council ONLY 


