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Nominee Information

Dine College Academic Program Review
External Reviewer Nomination Form

Full Name: Degree:
Institution: Title:
Email: Phone:

Program Information

Degree Type:

Program Name:

Justification for Nomination

members, or students.

Describe current or previous association with Diné College, the nominating department/school, individual staff/faculty

experience to the program.

Please state the particular expertise the examiner brings to the process of external review, and the relevance of his/her

Eligibility

Nominee meets all the following criteria for an external reviewer:
*1t is not entirely prohibited from utilizing a previous External Reviewer from previous years, however it is only recommended to select a new external reviewer.

Please inclydeyvith the nomination form, the following items:

Short Biography
Vitae/Resume

Must be currently employed at another accredited institution.
Must be appropriately credentialed for the program they will review.
Must be in a program that is closely related to the same field or discipline.

Approved by:

Signature

Date

Program Lead

School Dean

Director of Assessment & Curriculum

Provost

Please return to the Office of Assessment and Curriculum after the appropriate signatures have been acquired.

Revised 2/5/2025 by OAC
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