APPENDIX C
Nomination Form for Potential Review Team Members
Academic unit being reviewed:____________________________________________________

Potential Reviewer’s Information

Name:________________________________________________________________________

Title or Rank:__________________________________________________________________

Contact Information (to be compiled after Dean’s approval):
Address:____________________________________________________________________________________________________________________________________________________

Phone: (__________)_________ - ___________


(__________)_________ - ___________

Email:________________________________________________________________________

Relationship to UNM or unit faculty (Co-PIs, publications, conferences, personal friendships Etc.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe the qualifications that make this person an appropriate review team member for your unit.  Indicate any relevant academic and professional experience qualifying this person as a reviewer.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**If available, attach a short bio to this form.

Submitted by: _____________________________________      Date:_______________   

Department Chair

Approved:_________________________________________     Date:_______________

Dean

