Review Panel Nomination Form
Use this worksheet to confirm your review team members and set site visit date(s) or suggest several potential dates. Please submit the information via email to Program Review Coordinator celestedemonte@csufresno.com. For assistance or further information, please visit the Program Review web page. See there the special note regarding FERP, if applicable.
Academic Program(s) being reviewed: ______________________________________________________
Your name, title, and email: ______________________________________________________________
Site Visit date, if known: _________________________________________________________________
Potential Site Visit Team Members from within the College (listed alphabetically)
	Name
	Position
	Department
	Email

	
	
	
	

	
	
	
	

	
	
	
	



Potential Site Visit Team Members from outside the College (listed alphabetically)
This reviewer must be from Fresno State but cannot be from within the same college as the program undergoing review.
	Name
	Position
	Department
	Email

	
	
	
	

	
	
	
	

	
	
	
	



Potential Site Visit Team Members from outside of California State University, Fresno (listed alphabetically)
	Name
	Position
	Department
	Email
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