USITT Northern Boundary Section
Peer Reviewer Information Form

	[bookmark: Text1][bookmark: _GoBack]Name:       

	[bookmark: Text2]Email Address:       

	[bookmark: Text3]Phone:       

	[bookmark: Text4]Employer/Academic Institution:       

	[bookmark: Text5]Position/Job Title/Academic Rank:       

	Highest Degree Earned:  (check one below)

	[bookmark: Check20][bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]	|_|  B.A.        |_|  B.F.A.        |_|  M.A.        |_|  M.F.A.        |_|  PhD 

	What areas would you be willing/able to provide a peer review for?

	[bookmark: Check6]|_|  Directing
	[bookmark: Check11]|_|  Acting
	[bookmark: Check16]|_| Choreography

	[bookmark: Check7]|_|  Scenic Design
	[bookmark: Check12]|_|  Lighting Design
	[bookmark: Check17]|_|  Costume Design

	[bookmark: Check8]|_|  Sound Design
	[bookmark: Check13]|_|  Properties
	[bookmark: Check18]|_|  Makeup Design

	[bookmark: Check9]|_|  Technical Direction
	[bookmark: Check14]|_|  Projection Design
	[bookmark: Check19]|_|  Dramaturgy

	[bookmark: Check10][bookmark: Text6]|_|  Other-  Please list:       



Please provide a brief biography including professional experience, positions held and other relevant information:
[bookmark: Text7]     
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