NEW YORK STATE EDUCATION DEPARTMENT

Office of School Innovation
CHARTER SCHOOL OFFICE

2013 Charter School Application Review

Peer Reviewer Questionnaire

	Name:
	

	Email Address:


	

	Telephone Number:


	

	Education:
	

	Certification(s):
	

	Present Employer and Job Title:  (Please attach a current resume)
	

	Present and/or Past Educational Affiliations:
	

	Present and/or Past Educational Management Organizations and/or School Networks:
	

	


	Education Experience

Check all experience that applies

(past or present)

	□ Charter Schools
	□ Replication Schools
	□ Blended Instruction

	□ Early Childhood
	□ Elementary Education
	□ Secondary Education

	□ Higher Education
	□ Rural Schools 

(Where?)
	□ Suburban Schools (Where?)

	□ Urban Schools 

(Where?)
	□ A racially diverse student population
	□ Students with Disabilities

	□ Students identified as English Language Learners
	□ Students at-risk of academic failure based on persistently  low-achieving school
	□ Students who are over-age/under-credited students

	□ School Improvement
	□ School Accountability
	□ Curriculum Development

	□ Professional Development
	□ School Governance
	□ School Finance



	Please provide any additional experience you have had in the field of education that you feel would lend itself to the NYSED charter school application review process, in a positive way: 




