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NH Department of Education
Council for Teacher Education (CTE) 

Program Reviewer Application Form 

Please complete the form and return with your current CV or résumé 
to laura.a.stoneking@doe.nh.gov. 

By submitting this form to the Bureau of Educator Preparation and Higher Education, 
you give permission for this information to be shared with the Council for Teacher Education Review Team Committee. 

First Name: Last Name: Date 

Preferred mailing address: 
Address 

City State/Province Zip 
Preferred mailing address is () Home      Business 

Phone/Email 
Business phone Mobile phone 

      Business email Personal email 

Employment 
Current title Years employed in 

current role 
Current district, institution, or organization 

Department or school, if applicable 

Which of the following professional roles have you held (currently or formerly) ():  
Check all that apply. 

P-12 teacher/practitioner Undergraduate-level professor or instructor Assessment and/or accreditation 
coordinator 

P-12 school administrator Graduate-level professor or instructor Researcher 
P-12 district level administrator College/ University Dean or director Independent consultant 
P-12 school counselor Associate or assistant dean State education agency official 
P-12 school psychologist Community college faculty member or 

administrator 
Alternative-preparation instructor or 
administrator 

P-12 department chair Other higher education administrator Other: 

Education 
Degree  Institution Degree/ Area of emphasis/ Major 
Doctorate 

CAGS 
Master’s 

Bachelor’s 
Other 

Professional Licensure and Certifications 
License/Endorsement: BEL or     EEL 

License Expires: 
Other Certifications: 
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Check those institutions that may pose a “conflict of interest” ():    
Conflict of interest includes, but may not be limited to, affiliation (employee, board member, former student, graduate); 
having a close relative or partner affiliated with the IHE under review; consortium; former employee; etc. 

Antioch University New England New England College Saint Anselm College 
Franklin Pierce University NHTI, Concord’s Community College Southern New Hampshire University 
Granite State College Plymouth State University University of New Hampshire 
Keene State College Rivier University Upper Valley Educators Institute 

I am aware that this is a volunteer activity. If asked to review, I agree to: 
Participate in training session(s) and reviewer evaluation activities 
Complete program review(s) in advance of deadlines assigned by the review team co-chair(s) 
Keep all review-related information confidential 
I give permission for this information to be shared with the Council for Teacher Education 
Review Team Committee. 

Signature ________________________________________________ Date _______________ 

Please complete the form and return with your current CV or résumé to laura.a.stoneking@doe.nh.gov. 

To be Completed by the NH Department of Education: 
Date Received by Bureau of Educator Preparation and Higher Education: 

Possible Conflicts of Interest Identified: 

Educator Identification (EIS) #: 

Current EIS Assignment; IHE Role; or Association Position: 

Eligible Licensure Area(s) for Review: 

GSC NECFPU KSC NHTI PSU RIV SAC SNHU UNH UVEI
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Frank Edelblut Christine M.  Brennan 
Commissioner Deputy Commissioner 
Tel. 603-271-3144 Tel. 603-271-3801  

STATE OF NEW HAMPSHIRE 
DEPARTMENT OF EDUCATION 

Division of Educator Support & Higher Education 
101 Pleasant Street 
Concord, NH 03301 
TEL. (603) 271-3495 

Application to Serve as a Professional Educator Preparation Program Reviewer 

Dear Colleague: 

The New Hampshire Department of Education is currently seeking professional educators to participate as a member of a 
team that will be conducting an assessment review of one of New Hampshire’s twelve postsecondary institutions that 
prepare future professional educators. As a volunteer reviewer, you would be expected to review the institution’s self-
assessment documents and electronic evidence prior to the formal review and participate in a site visit of approximately 
one to three days, with your expenses covered by the host institution. Following the site visit, you would be asked to 
report on your assessment of the programs being reviewed. 

Through this experience, you would earn up to 40+ continuing education units (CEUs) to be used for educator 
recertification and professional development. In addition, the benefits of serving as a volunteer reviewer include: 

• Contributing toward improved preparation of future educators in your field.
• Expanding your professional network.
• Learning how to conduct a program assessment.
• Learning about best practices in your field and sharing your own experiences.
• Expanding your knowledge of regional programs in your field for future program development and access to a

broad applicant pool.

Should you wish to apply, please complete the attached application and return it with your current resume or CV.  

If you have questions or concerns, please contact Laura Stoneking, laura.a.stoneking@doe.nh.gov.  

Thank you for your consideration. 

Sincerely, 

Laura A. Stoneking

Laura A. Stoneking, M.Ed. 
Administrator 
Bureau of Educator Preparation and Higher Education 
Division of Educator Support and Higher Education 

Please complete the form and return with your current CV or résumé to laura.a.stoneking@doe.nh.gov. 
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