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 Information Profile for Site-Reviewer Candidates

For all candidates
Name:
 _________________________________









Mailing address: ______________________







Email address:  



  Telephone: ____________________________

Languages:  
Spoken:  
English (
 French (


Written:
English (
 French (
Highest degree: _________


  Date conferred: _____________


University where obtained: ___






________

For practitioners

Profession:
 Audiology (

 Speech-Language Pathology (
Number of years practicing:  ________________


___

Practice settings:  ________________________________



 

Description of past and/or current activities or roles related to university SLP or audiology programs; please include name of university: ___________________________________________




_______________________________________________________________________________


_____________________________________________________





Previous experience in reviewing university programs: 

____________________________________________________________________________


__

________________________________________________________________________


__________

For academics
University employer:    ______________________________________________

______

Area(s) of expertise:
________________________________________________

______

Date of tenure:   _____________


______________________________________

Research collaborations with faculty at other Canadian programs, if any: ___________________________________________________________





______________________________________________________________________




Previous experience in reviewing university programs, both internal and external to your university:  ______________________________________________





________________________________________________________________________________



