PLEASE SUBMIT THIS FORM WITH YOUR SELF STUDY REPORT!  Please type. 

APPLICATION FOR MASTERS PEER REVIEW AND ACCREDITATION 
FOR August 15, 2010 SUBMISSION 
1. 

Name of college or university.  (Must be a member in good standing - dues paid 
for the current year.) 

2. 
Name and address of academic unit requesting review:  

3. 
Name of NASPAA Principal Representative: 
4. 
Telephone:    


Fax:     


Email: 

5. 
Name of degree(s) to be reviewed: 

6. 

Identify off-campus sites where same degree(s) is (are) offered, if appropriate, 
and whether the self study report includes an on-line or distance learning degree 
program:  

7. 

Our master degree program(s) began operation on: 


(NOTE: Programs which have been in operation less than four years are not 
eligible for review.)  



New application or application for reaccreditation: 

8. 

Name of regional accrediting agency: 

9. 

Date of most recent regional accreditation visit: 

10. 
Eight (8) bound hard copies of your program’s Self-Study Report Volume I, 
and a .PDF (Adobe Acrobat) file version of Volume I and Volume II are due 
at NASPAA with this Application on or before August 15, to be considered 
for peer review/accreditation. (The .PDF version of Volume I and II should 
be emailed to copra@naspaa.org). Five (5) copies of brochures, bulletins and 
posters used to provide information about the program should also be 
enclosed with Volume I.
11. 
Application Fee: The schedule of fees can be located on the NASPAA website at    LINK. Your program will be invoiced by NASPAA prior to the August 15.  If you have not received or would like to receive another copy of the invoice please contact drudy@naspaa.org.
12.
Please list your program’s peers, aspirants and competitors below.  This will 

allow us to do a better job of matching your program with Site Visitors who are well suited for your program and hopefully avoid initial matches where a conflict of interest exists.

	Peers
	Aspirants
	Competitors

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


13. Please indicate four possible dates (3 days duration) for a Site Visit.  (Site Visit must occur between January 15 and March 31.) Please do not indicate Sundays, holidays, or your spring break. It is also desirable that the chief academic officer is available for a meeting during each proposed date span. The program is responsible for scheduling the visit once the team has been determined. The dates given below will help NASPAA rule out potential Site Visitors who have indicated dates they are unavailable in advance of the matching process.
  
1.      


2.   


3.   


4.  

____________________________         
__________________________ 

Signature of President, Provost        
Signature of NASPAA 

Or Academic Vice President          
Principal Representative 

__________________________ 
___________________________ 

Date        
Date 

_______________________________________________________________ 

Please type name, title, address,& EMAIL of Academic Officer 

