
NAC Reviewer Information Form

1.
Name _________________________________________________________________

2.
Present Position and Title__________________________________________________

3.
Business Address________________________________________________________

__________________________________________________________

      
Business Phone_________________________________________________________


Email Address__________________________________________________________

4.
Home Address__________________________________________________________

__________________________________________________________


Home Phone___________________________________________________________


Email Address__________________________________________________________

5.
Preference for correspondence? Home______ Office______  Email_________


6.
Please explain your experience in accreditation.  ______________________________

_____________________________________________________________________

7.
Do you require any special accommodations?  If so, what? _____________________________________________________________________

Please check those functions you feel most capable of evaluating:

Administrative
	General Administrative____
	Public Relations____         
	Access Technology (new)___ 

	Financial Accounting ____
	Personnel Administration ___
	Volunteer Services ___

	Fund Raising ____
	Service Management ____
	Physical Facilities ____


Services

	Agencies
	Schools

	
	

	Low Vision Services  _____
	Infant and Preschool Programs  ____

	Orientation & Mobility _____
	Kindergarten – Grade 12 Programs _____

	Reading Materials  _____
	Residential Living Program _____

	Recreation Services _____
	Multiple Handicapped Services _____

	Residential Services _____
	Outreach Programs _____

	Social Work Services_____
	

	Vocational Services _____
	

	Workshop Services _____
	


Rehabilitation Teaching Services ______




