NEW YORK STATE EDUCATION DEPARTMENT

BUREAU OF PROPRIETARY SCHOOL SUPERVISION

99 Washington Avenue, Room 1613 OCP
Albany NY  12234

INDEPENDENT EVALUATOR NOMINATION FORM
Instructions:

Schools wishing to nominate an independent evaluator must complete the form below in full and return it to the Bureau of Proprietary School Supervision (BPSS) along with the resume of the proposed evaluator and at least three original reference letters attesting to the prospective evaluator's expertise in the area(s) listed on this form.  The prospective evaluator also must complete the appropriate section below.

	Evaluator Name:



	Evaluator Address:


	Email Address:

	Area of Expertise:



	Name of School Nominating the Evaluator:



	Address of School:


	Email Address:

	Signature of School Director:


	Date:

	
	

	Attestation

	In submitting this form and the required accompanying documentation, I attest that I have no affiliation or interest, financial or otherwise, with any non-degree granting proprietary school licensed, registered, or operating in New York State.   I am aware of the forms that must be submitted for curriculum or course approval and that any approvals that I give must be on those forms, completed in full, in accordance with the curriculum application instructions listed on the BPSS web page at www.acces.nysed.gov/bpss/insCurric.htm.  I understand that my approval of a course or curriculum does not mandate that BPSS approve the course or curriculum.  Further, I understand that BPSS may terminate my approval as an evaluator at any time for just cause.

Under penalties of perjury, I declare and affirm that the statements made on this form are true, complete, and correct.  

	
	
	

	Signature of Evaluator
	Printed Name of Evaluator
	Date


