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Accreditation Program

Information on Potential Review Team Members /

Programme d’agrément

Information sur les membres des équipes de revues

Name/Nom: _____________________________________________________________

Title/Titre: ______________________________________________________________

School/École: ____________________________________________________________

Address/Adresse: ________________________________________________________

______________________________________________________________________

  Telephone: _________________________
   Fax: _____________________________

  E-mail/Courriel: ________________________________________________________

Language/Langue:

□   English/anglais

□   French/français

Please provide the following personal details (use additional pages if necessary):

1.
Education: 

 _______________________________________________________________________

          Degree/Degré
      Field/Discipline
              
          Institution


Year/Année

2.
Experience in program evaluation, program approval and/or accreditation  

Expérience en programme d’évaluation, et d’agrément

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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3.
Describe your professional activities in education issues 

Décriver vos activités professionnelles reliées à l’éducation

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4.
Why are you interested in being a CASN Accreditation Reviewer? 

Pourquoi êtes vous intéressé à devenir un membre des équipes de revues au programme d’agrément de l’ACESI?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

5.
What skills/knowledge will you contribute to the CASN Accreditation Program?  

Quelle compétence pourrez-vous contribuer au programme d’agrément de l’ACESI?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Signature of Dean/Director signifying endorsement of the application and approval of review time commitment:

La signature du (de la) Doyen(ne)/Directeur(trice) signifie l'appui d'application et la responsabilité du temps de revue:

Signature: ______________________________    Date: __________________________

	Please return this form duly completed to Joni Boyd, Manager of Accreditation jboyd@casn.ca and attach a short CV.  Thank you!
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