Partnership Eligibility Review
Reviewer Application
Contact Information
First Name_____________________________
Last Name____________________________________

Job Title  ____________________________________________________________________________

Agency _____________________________________________________________________________

Work Address ________________________________________________________________________

City ________________________________
State _________
Zip _____________________

Work Phone __________________________
Email Address ________________________________

Narrative Responses

Please provide typed responses to these questions on a separate page and attach it to your application.

1.  Why are you interested in becoming a PER Reviewer?

2.  What is your familiarity with registries in general?

3.  Describe the role you play within your state/regional registry or with any state/regional registry.
4.  Why do you feel you are qualified to be on the review panel?
5.  Do you foresee any potential conflict of interest in reviewing applications from specific states?  If so, please explain.  (e.g. your agency developed registry software for another agency, you have a personal relationship with a key staff member at another agency, you have been paid to deliver services for another agency, etc.)
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