Interest in Reviewing OPE Grant Applications

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless such collection displays a valid OMB control number. The valid OMB control number for this information
collection is 1880-0542. Public reporting burden for this collection of information is estimated to average 15 minutes
per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. The obligation to respond to this collection is
voluntary. If you have comments or concerns regarding the status of your individual submission of this form, please
contact the Office of Postsecondary Education at TRIO@ed.gov directly. [Note: Please do not return the completed form
to this address.]

1. First Name

2. Last Name

3. Email address

4. Phone Number



5. Highest Level of education

O High school or equivalent

O Some college credit, no degree
Technical or occupational certificate
Associate degree

Bachelor's degree

Master's degree

Doctorate

Professional (i.e., law, medical, dental, etc.)

O O O O O O O

Other

6. Please select your current role.

D State, Regional, or Local Educational Administrator

0

K-12 School Administrator

K-12 School Teacher or School Leader

Human Resource Specialist

Strategy Consultant

Technical Assistance or Professional Development Provider

College or University Professor

Grant Manager or Project Director

Program Evaluator

Retired Educator

Other

(S I I O



7. Do you have...
D Knowledge and experience in program evaluation

D Experience in designing, administering, or coordinating educational programs for underserved students at the
secondary and/or postsecondary level and for adults

D Knowledge and experience in various methods and approaches of effective program development in an
academic environment

D Experience reviewing other Higher Education Program applications

8. How many years of experience do you have working in higher education?

O None

O 6 months-3 years
O 4-6 years
O 7-10 years

O More than 10 years

9. Do you have a G5 account?

O Yes
O No

O | don't know

10. Is there anything else that you would like for us to know?



11. Privacy Notice

The personally identifiable information (PIl) requested on this form is collected through
authorization under the Higher Education Opportunity Act that allows the U.S. Department of
Education to seek peer reviewers to read and evaluate discretionary grant program
applications. Potential peer reviewers provide OPE with information about their educational
background and expertise, their technology skills, their grant reading history, and program
experience. Applying to be a peer reviewer through this site is the first step in the selection
process. Interested persons must be deemed qualified for a particular reading, confirm their
availability for a reading, and be selected by the program before they are considered a
reviewer for a competition. The information you provide is voluntary. While your information
will not be disclosed outside of the Department, there may be circumstances where
information may be shared with a third party, such as a Freedom of Information Act request,
court order or subpoena, or if a breach or security incident would occur affecting the system.

O | acknowledge

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

@ Microsoft Forms



