PEER REVIEW TEAM NOMINATION FORM 

TEMPLATE:  Letter of Application for Initial Accreditation


[Date]

[Name of Chair]
Initial Accreditation Committee
AACSB International
777 S. Harbour Island Blvd., Suite 750
Tampa, FL  33602-5729 USA

Dear Chair [Insert Name]:

By means of this letter, [Name of Institution] is applying for AACSB International initial business [or accounting] accreditation for our [undergraduate, master’s and/or doctoral] degree programs. We respectfully request a review in [Choose a month and year giving your school sufficient time to prepare. AACSB recommends 18 to 24 months from date of IAC letter recommending entering the Initial Accreditation Process].  Your school’s Self-Evaluation Report (SER) is due 6 Months prior to your visit.  Understanding this timeline, [Name of Institution] will submit the SER by the fifteenth of [Month and Year]

Attached are:

1. The list of the degree programs that we offer.
2. The list of degree programs that have been approved for exclusion from review (if applicable, or) current requests for exclusion of specific programs.
3. The list of our Comparison Groups, including Comparable Peers, Competitive Group and Aspirant Group. 

Sincerely,


(Signature)
Name, President or Chancellor


(Signature)
Name, Provost or Vice-Chancellor for Academic Affairs


(Signature)
Name, Dean
School of Business

(Signature – Accounting Accreditation applicants only)
Name, Chair
Department of Accounting

The Peer Review Team provides the closest interaction between the applicants and AACSB International accreditation.  It has the primary responsibility for the accreditation recommendation and must exercise judgment about the quality of the applicants seeking initial accreditation.  

Typically, a Peer Review Team for Business Accreditation consists of three members, who are deans of the AACSB International Accreditation Council.  Typically, a Peer Review Team for Accounting Accreditation consists of three members, who are deans or Accounting Chairs of the AACSB International Accreditation Council.  It is recommended that the persons nominated have experience at schools that you would consider among your peers in regards to mission, institution size, degree programs, annual budget, etc.  Furthermore, in the interest of avoiding a potential conflict of interest, it is also recommended that nominees not: 1) be employed in the competitive proximity, the same system or the same region as your institution; 2) have been appointees of, employees of, or private consultants to your institution within the past ten years; 3) have graduated from your institution within the past ten years; or 4) have a strong association with your institution.

Institution:  [Name of Institution]
Visit Year: [20**/20**]
Date Range for Review Team Visit:	
[bookmark: Check1]|_| (September 1 – December 31) 
[bookmark: Check2]|_| (January 1 – April 30)	
|_| (May 1 – August 31)

Nominations for Business Team Members (submit a minimum of 10 names among the first two categories)
	Name
	Institutional Affiliation

	Chair/Advisor (Must be a dean)
	(AACSB International Accredited Institution)

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	Team Members (Two members will be chosen)
	(AACSB International Accredited Institution)

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	Corporate Member (Optional)*
	(Please provide contact information)

	1. 
	

	2. 
	



* In some instances, it is useful for the team to also incorporate a corporate member (CEO) from the school's region.  This person would contribute knowledge of the region's institutional structure, educational system, business practices, language, etc.

PEER REVIEW PREFERRED DATE FORM


Institution:  

The business/account programs at the above mentioned institution are scheduled for an initial accreditation review by a Peer Review Team.  Although the team will confirm the visit after the self-evaluation report is reviewed, a date is chosen now to avoid possible scheduling conflicts.

Please provide in the below table three or more available dates for the review team’s visit to campus within the above specified date range.  Visits completed within the date range ensure completion of the process as described in the Initial Accreditation Handbook (http://www.aacsb.edu/accreditation/process/process-toc.asp).  For your consideration, most teams prefer to arrive on a Sunday as the first date of the visit for an evening team meeting.  The campus agenda begins on the second day of the visit and concludes with the team’s departure on the fourth day of the visit.  The team chair will determine the actual visit itinerary after the team reviews the self-evaluation report.  

Notification of the team’s consensus will be sent to you. 

	First Date of Visit (Evening Arrival)
Example: Sunday, DD/MM/YY
	Concluding Date (Wednesday)
(Departure by noon fourth day)
	Preference Ranking

	
	
	

	
	
	

	
	
	

	
	
	

	(add additional lines as appropriate)
	
	




