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Peer Review Panel Member Verification of
Education/Employment

Section 1
Peer panel member nominee information:

My signature verifies that the information contained in this resume is correct. You are hereby authorized to verify this information.

Name:   	 	 	  		  	     	 	 	 	   
		            Printed 	 	 	Date 	 		 Signature

I. EDUCATION (Please attach a list of educational institution(s), degree(s), discipline(s)/subject(s), year(s), and contact person and phone number.).

II. EMPLOYMENT HISTORY (Please attach a list of your employment history for the previous ten (10) years, starting with the latest.  Include your responsibilities [in general terms] and years with each employer.).

Section 2
The peer review manager is responsible for completing this section.

Verifier Name:   	 	 	 	    	 	         	 	 	 	 
 		  Printed  	 	 	       Date 	 		Signature 	 
 
Verifier Name:   	 	 	 	    	 	         	 	 	 	 
 		 Printed  	 	 	      Date 	 		Signature 	 
 
Comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
	______________________________________________________________________________
______________________________________________________________________________


Peer Review Manager:  	 	 	 	        	 	            	 	 	  
	 		 Printed 	 	 	Date 	           	        Signature 

