Appendix C. Review Panel Nomination Form

Please submit a form for each nominee.

O Disciplinary Specialist O College Representative O University Representative
(Oft-Campus) (Outside of Department) (Outside of College)

O 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.



