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Cyclical Program Review: Reviewer Nomination Form

Date:	
Name of Chair/Director/Program Coordinator(s):	
Faculty:	
Department/ School:	
Program(s) being reviewed:

Introduction
All Cyclical Program Reviews include a Site-Visit with a Review Team comprised of both external and internal reviewers. There will be two external reviewers selected to participate in all program reviews. 

The external reviewers will be qualified by discipline, be active and respected in their field and normally be Associate or Full Professor, or the equivalent, with program management experience. External reviewers will be at arm’s length from the program under review and from a Canadian institution.

The internal reviewer is to be selected from a list of Academic Units that will be undergoing their Cyclical Program Review within the following two years, as provided by the Provost’s Office. The internal reviewer will normally be selected from outside the submitting Academic Unit’s Faculty (and if applicable, outside of the interdisciplinary group).

SAC-QA is responsible for selecting reviewers from the nominations provided by the Academic Unit. As part of their ranking, SAC-QA ensures that nominees meet the criteria listed above, including:
· Arm’s length
· Academic administrative experience (avoid Decanal positions and above)
· Associate Professor or higher (avoid Professor Emeriti)

SAC-QA tries to create a diverse Review Team in hopes to ensure a broad scope, including;
· One member from within Ontario (for Ontario Quality Assurance specific experience)
· One member from outside of Ontario, but within Canada.
· Other criteria may be applied as well such as gender, size of institution or program, language, etc.
· Experience in a graduate program for reviews of Lakehead graduate program(s).

Using the templates contained on the following pages, please nominate at least six (6) External Reviewers. Please note, Academic Units should not contact proposed nominees; the Office of the Provost will undertake all communication.

Declaration of any previous affiliation with the program, Academic Unit, and faculty members 
All members of the Review Team must be at arm’s length from the Academic Unit/program(s) under review. This means that reviewers cannot be current or recent collaborators, former supervisors, advisors or colleagues of members of the Unit/program. Arm’s length does not mean that the reviewer must never have met or even heard of a member of the program. It does mean that reviewers should not be chosen who are likely, or perceived to be likely, to be predisposed to view the program or Unit either positively or negatively.

Examples of what does violate the arm’s length requirement:
· A previous member of the program or department under review (including being a visiting professor)
· Received a graduate degree from the program under review
· A regular co-author and research collaborator with a member of the program, within the past seven years, and especially if that collaboration is ongoing
· Close family/friend relationship with a member of the program
· A regular or repeated external examiner of dissertations by doctoral students in the program
· A recent doctoral supervisor (past several years) of one or more members of the program
· A previous external reviewer for a Cyclical Program Review or a New Program Proposal in the department/unit in question. Whilst this is preferable, in cases where it is not ideal, at least one of the external reviewers must not have previously reviewed a program in the department/unit.
Please refer to the Lakehead University IQAP for further clarification.


I, __________________, the coordinator for this Cyclical Program Review, warrant the truthfulness of the information provided in this External Reviewer Nomination Form, and in signing, verify that all members of my academic unit have reviewed the list of nominees and verify that those listed are indeed arms length.

Electronic Signature (please type your first and last name):
	



       I understand that checking this box constitutes a legal signature confirming that I acknowledge and agree to the Declaration above 
       I understand that checking this box confirms that full-time faculty members have been consulted in the preparation of this nomination form.

External Reviewer Nominees from within Ontario

	
	Nominee #1
	Nominee #2
	Nominee #3

	Name
	
	
	

	
	
	
	

	Contact Information:
	
	
	

	Email Address
	
	
	

	Phone Number
	
	
	

	Home Institution
	
	
	

	Department/School
	
	
	

	Faculty
	
	
	

	Position
	
	
	

	
	
	
	

	Educational Credentials:
	
	
	

	Degree
	
	
	

	Institution
	
	
	

	Year
	
	
	

	
	
	
	

	Current Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Previous Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Link to Biography or Additional Info
	
	
	

	
	
	
	

	Brief Statement concerning his/her appropriateness as a reviewer
	
	
	


External Reviewer Nominees from within Ontario (Part 2)

	
	Nominee #4
	Nominee #5
	Nominee #6

	Name
	
	
	

	
	
	
	

	Contact Information:
	
	
	

	Email Address
	
	
	

	Phone Number
	
	
	

	Home Institution
	
	
	

	Department/School
	
	
	

	Faculty
	
	
	

	Position
	
	
	

	
	
	
	

	Educational Credentials:
	
	
	

	Degree
	
	
	

	Institution
	
	
	

	Year
	
	
	

	
	
	
	

	Current Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Previous Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Link to Biography or Additional Info
	
	
	

	
	
	
	

	Brief Statement concerning his/her appropriateness as a reviewer
	
	
	


External Reviewer Nominees from within Canada and outside of Ontario

	
	Nominee #1
	Nominee #2
	Nominee #3

	Name
	
	
	

	
	
	
	

	Contact Information:
	
	
	

	Email Address
	
	
	

	Phone Number
	
	
	

	Home Institution
	
	
	

	Department/School
	
	
	

	Faculty
	
	
	

	Position
	
	
	

	
	
	
	

	Educational Credentials:
	
	
	

	Degree
	
	
	

	Institution
	
	
	

	Year
	
	
	

	
	
	
	

	Current Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Previous Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Link to Biography or Additional Info
	
	
	

	
	
	
	

	Brief Statement concerning his/her appropriateness as a reviewer
	
	
	


External Reviewer Nominees from within Canada and outside of Ontario (Part 2)

	
	Nominee #4
	Nominee #5
	Nominee #6

	Name
	
	
	

	
	
	
	

	Contact Information:
	
	
	

	Email Address
	
	
	

	Phone Number
	
	
	

	Home Institution
	
	
	

	Department/School
	
	
	

	Faculty
	
	
	

	Position
	
	
	

	
	
	
	

	Educational Credentials:
	
	
	

	Degree
	
	
	

	Institution
	
	
	

	Year
	
	
	

	
	
	
	

	Current Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Previous Administrative/Program Management/Relevant Experience:
	
	
	

	Title
Program
Date
	
	
	

	Title
Program
Date
	
	
	

	
	
	
	

	Link to Biography or Additional Info
	
	
	

	
	
	
	

	Brief Statement concerning his/her appropriateness as a reviewer
	
	
	


Internal Reviewer Nominees 

	
	Nominee #1
	Nominee #2
	Nominee #3

	Name
	
	
	

	
	
	
	

	Contact Information:
	
	
	

	Email Address
	
	
	

	Phone Number
	
	
	

	Home Institution
	
	
	

	Department/School
	
	
	

	Faculty
	
	
	

	Position
	
	
	

	
	
	
	

	Educational Credentials:
	
	
	

	Degree
	
	
	

	Institution
	
	
	

	Year
	
	
	

	
	
	
	

	Nominee selected from the provided list
	    
      YES               NO                
	      
        YES               NO                
	
      YES                  NO

	
	
	
	

	
	Nominee #4
	Nominee #5
	Nominee #6

	Name
	
	
	

	
	
	
	

	Contact Information:
	
	
	

	Email Address
	
	
	

	Phone Number
	
	
	

	Home Institution
	
	
	

	Department/School
	
	
	

	Faculty
	
	
	

	Position
	
	
	

	
	
	
	

	Educational Credentials:
	
	
	

	Degree
	
	
	

	Institution
	
	
	

	Year
	
	
	

	
	
	
	

	Nominee selected from the provided list
	    
      YES               NO                
	      
        YES               NO                
	
      YES                  NO
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