
Action in Teacher Education 

REVIEWER INFORMATION FORM 

 
 
 
 

Date:_______________________ 
 
Please fill out and return this form and a copy of your curriculum vita to the address below. 
 

Name:___________________________________ 

Institutional Address:__________________ 

________________________________________ 

________________________________________ 

Office Phone:___________________________ 

Office Fax:_____________________________ 

Office E-mail:___________________________ 

Are you a member of ATE? Yes____  No____ 

Home Address:___________________________ 

________________________________________ 

________________________________________ 

Home Phone:_____________________________ 

Home Fax:_______________________________ 

Home E-mail:____________________________ 

Job Responsibility (e.g., classroom teacher, school district administrator, university professor): 

Where do you prefer correspondence?  Home__________ Work__________ 

Affirmative action information: Female_____  Male_____  Ethnicity__________________ 

 

List up to 6 topics in the field of teacher education on which you prefer to review. 

 

 

 

 

 

 

 

 

 
Return form to  

Action in Teacher Education, Editors: John Chiodo & Priscilla Griffith  
The University of Oklahoma, 820 Van Vleet Oval  ECH 114, Norman, OK 73019 

This form may be returned electronically to pgriffith@ou.edu 


