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PANELIST NOMINATION FORM
The purpose of the Peer Panel Review Process is to ensure fairness in reviewing program applications as well as a consistent quality of arts and cultural programming supported by the City of Houston through the Houston Arts Alliance. To accomplish this, HAA utilizes consultants as panelists who demonstrate expertise in a given area. Submitting this nomination form does not guarantee you will be used as a panelist. Nominees must submit a resume with this form. Please email this completed form to crystal@haatx.com. 
	Nominee Name      
	Occupation      

	Address      
	City/State/Zip       

	Phone (      )        -      
	Email      


 FORMCHECKBOX 
 If this is a nomination, please click here and complete the information below.   
	Recommended by       
	Organization      

	Phone (      )        -      
	Email      
	Zip Code      


Check nominee’s area(s) of artistic discipline: 

 FORMCHECKBOX 
 Architecture    FORMCHECKBOX 
 Community Arts     FORMCHECKBOX 
 Choreography    FORMCHECKBOX 
 Design             FORMCHECKBOX 
 Humanities     FORMCHECKBOX 
 Literature     FORMCHECKBOX 
 Media             
 FORMCHECKBOX 
  Music              FORMCHECKBOX 
 Photography            FORMCHECKBOX 
 Preservation       FORMCHECKBOX 
 Theatre           FORMCHECKBOX 
 Visual Arts      FORMCHECKBOX 
 Other      
Experience (check appropriate):
 FORMCHECKBOX 
 Arts Administration     FORMCHECKBOX 
 Arts Education     FORMCHECKBOX 
 Arts & Technology     FORMCHECKBOX 
 Arts/Cultural Research     FORMCHECKBOX 
 Festival Mgmt.  
 FORMCHECKBOX 
 Collaborative Partnerships     FORMCHECKBOX 
 Community Programs    FORMCHECKBOX 
 Curriculum Development    FORMCHECKBOX 
 Fundraising    
 FORMCHECKBOX 
 Programs for Persons w/ Disabilities  FORMCHECKBOX 
 Publish Historical Programs   FORMCHECKBOX 
 Touring/Presenting    FORMCHECKBOX 
 Youth Programs  

Previous Panel Experience
Have you ever served on a Houston Arts Alliance review panel?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Have you ever served on other peer review panels?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are you affiliated with individuals/ organizations that are applying for or currently receiving funding from HAA?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, please list individuals/ organizations:         
Please check the nominee’s ethnic/racial identity (optional): 

 FORMCHECKBOX 
 African American    FORMCHECKBOX 
 Asian/Pacific Islander    FORMCHECKBOX 
 Caucasian      FORMCHECKBOX 
 Hispanic/Latino     FORMCHECKBOX 
 Multi-racial     FORMCHECKBOX 
 Native American  

Please explain why the nominee is qualified:
	     


Biography:
	     


I certify that the information I have presented both on this form and in the accompanying resume is true and accurate, to the best of my abilities. 
    _______________ 



    __ 
Signature
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