Appendix C. Review Panel Nomination Form
Please submit a form for each nominee.
 Disciplinary Specialist
  College Representative
  University Representative

(Off-Campus)
 (Outside of Department)
(Outside of College)
 Alumni/Community Representative (optional)

Academic unit being reviewed:

Name:

Title or Rank:

Current position:

Degrees
Subject/Major
 University/Institution

Address/MailStop:

Telephone:
(please verify phone number)

Email:
Fax number:

For off-campus members, describe the qualifications that make this person an appropriate review panel member for your unit.

Appendix E. Signature Page for External Consultants

Each member of the external review panel should complete the form below, attach it to a copy of the Program Review Report, and return it to: Program Review Officer, California State University, Fresno, 5241 N. Maple Ave. M/S TA51  Fresno CA 93740-8027

 

DISCIPLINARY SPECIALIST
This report was prepared by:

Signature:
Date:

 

Institution:

 

COLLEGE REPRESENTATIVE
I have read the Program Review Report for the _____________________ program and

 concur

 concur with the following reservations:

 disagree and have attached a statement

Printed name (College Representative):

Signature:
Date:

UNIVERSITY REPRESENTATIVE
I have read the Program Review Report for the _____________________ program and

 concur

 concur with the following reservations:

 disagree and have attached a statement

Printed name (College Representative):

Signature:
Date:

ALUMNI/COMMUNITY REPRESENTATIVE
I have read the Program Review Report for the _____________________ program and

 concur

 concur with the following reservations:

 disagree and have attached a statement

Printed name (College Representative):

Signature:
Date:

