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MAP and Accreditation

Peer Reviewer Application

TO APPLY ……………………………
1. Complete the application
2. Attach resume or CV
3. Submit to Peer Review Program

              

Peer Review Program Manager 
American Association of Museums

1575 Eye Street, NW, Suite 400

Washington, DC  20005

Email: peer-review@aam-us.org
Fax (202) 289- 6578

1.  CONTACT INFORMATION ………………………………………….………..

Work Information:  
                     
 FORMDROPDOWN 
   Name:      
Title:                                                     Institution:                                                                            

Address:                                                                                                                                              

City:                                                                                                  State:         Zip:       

Telephone:                                                                 Ext:      FORMTEXT 

     
   Fax:                          

Work E-Mail:                                                  
Home Information: (optional) 
Address:     
City:                                                                        State:         Zip:     
Telephone:                                             Home E-Mail:      
2.  CHOOSE YOUR PROGRAM………………………………………………….
I would like to be a Peer Reviewer for the: 
 FORMCHECKBOX 
 Museum Assessment Program (MAP) only 
 FORMCHECKBOX 
 Accreditation Program only 
 FORMCHECKBOX 
 Both MAP and Accreditation Programs 
3.  For MAP Applicants……………………………………………….
Indicate the type of assessment you feel you are qualified to conduct.   See the Surveyor Position Description for details (to view online, press Ctrl and click here). Check all that apply.

  FORMCHECKBOX 
 Collections Management            FORMCHECKBOX 
 Governance            FORMCHECKBOX 
  Institutional             FORMCHECKBOX 
 Public Dimension
4.  For Accreditation Applicants……………………………………………….
4 a.  Briefly explain in how you have been involved with the Accreditation process.  Please include 
         when, with what institution, and what role you took in the process. 
Click here to insert your answer:      
4 b.  If you feel the Peer Review eligibility criteria are not clearly illustrated in your resume, please 
        attach a brief statement describing how your experience meets the criteria. See the Peer Review 
        Qualifications for Service: Eligibility Criteria (to view online, press Ctrl and click here) and Visiting 
        Committee Position Description (to view online, press Ctrl and click here) to determine your 
        eligibility.
Click here to insert your response:      
Your Experience ……………….….……………………………………………… 

Please check the areas of knowledge, skills, and experience you feel qualified to evaluate.  For any selected area, MAP Surveyors must be able to provide significant suggestions and references to resources, and Accreditation Visiting Committee Members must be familiar with current standards and best practices. 
Disciplines of Institutions

 FORMCHECKBOX 
 Aquarium

 FORMCHECKBOX 
 Arboretum/Bot. Gardens

 FORMCHECKBOX 
 Art Museum/Center

 FORMCHECKBOX 
 Children’s/Youth Museum

 FORMCHECKBOX 
 Historic House/Site


 FORMCHECKBOX 
 Natural History/Anthropology

 FORMCHECKBOX 
 Nature Center

 FORMCHECKBOX 
 Planetarium

 FORMCHECKBOX 
 Science-Technology

 FORMCHECKBOX 
 Zoo 


          FORMCHECKBOX 
 History

 FORMCHECKBOX 
 Air & Space

 FORMCHECKBOX 
 Maritime

 FORMCHECKBOX 
 Military

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 General (2 or more areas of emphasis)     Specific areas of focus:     
 FORMCHECKBOX 
 Other:      
Institutional Budget Ranges
 FORMCHECKBOX 
  $0 to $ 49,999



 FORMCHECKBOX 
 $50,000 to $349,999



 FORMCHECKBOX 
 $350,000 to $749,999

 FORMCHECKBOX 
 $750,000 to $999,999 

 FORMCHECKBOX 
 $1M to $4.9 M


 FORMCHECKBOX 
 $5M to $9.9 M

 FORMCHECKBOX 
 $10 M to $24.9 M

 FORMCHECKBOX 
 $25 M and above

Types of Governing Authorities

 FORMCHECKBOX 
 County
 FORMCHECKBOX 
 State  

 FORMCHECKBOX 
 Municipal
 FORMCHECKBOX 
 Private Nonprofit  

 FORMCHECKBOX 
 Tribal  
 FORMCHECKBOX 
 Federal  

 FORMCHECKBOX 
 For profit
 FORMCHECKBOX 
 Multiple (describe here      )
Types of Parent Organizations

 FORMCHECKBOX 
 College/University






 FORMCHECKBOX 
 For-Profit Organization

 FORMCHECKBOX 
 Museum System  
 FORMCHECKBOX 
 Governmental





 FORMCHECKBOX 
 Other, Non-governmental (describe here      )
Governance Experience
Do you serve/Have you served on a board of other non-profit governing authority?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please click here provide details of your experience:      
……………..……………………………………………………………………….
Please indicate your level of experience and comfort with each area below. 

0 = no experience or comfort

1 = peripheral experience, not a part of my job duties past or present, but aware of general museum standards

2 = substantial experience, part of my primary duties 

3 = significant experience, areas of expertise

Collections Stewardship

 FORMDROPDOWN 
 Collections Management (Acquisitions & Accessioning, Cataloging, Deaccessioning, Inventories, Loans, 

      Collections Management Policy)

 FORMDROPDOWN 
  Collections Planning

 FORMDROPDOWN 
  Conservation & Historic Preservation 

      (Storage & Handling, Collections Care & Planning, Condition Reporting, Preventive Care)

 FORMDROPDOWN 
  Ethical & Legal Collections Issues 

Facilities & Risk Management

 FORMDROPDOWN 
  Facilities & Site Management 

     (Construction, Accessibility)

 FORMDROPDOWN 
  Risk Management 

     (Emergency/Disaster Planning, Preparedness & Recovery, Insurance,   Safety, Security)

Financial Stability 

 FORMDROPDOWN 
  Financial Management and Policy
 FORMDROPDOWN 
  Development 

 FORMDROPDOWN 
  Earned Income 

Governance & Support Organizations

 FORMDROPDOWN 
  Accountability & Ethics 

 FORMDROPDOWN 
  Board Management (Recruitment, Orientation, Diversity, Staff Relations, Effectiveness)

 FORMDROPDOWN 
  Governing Documents 

 FORMDROPDOWN 
  Parent Organizations 

 FORMDROPDOWN 
  Support Organizations (Affiliates, Subsidiaries, Collaborative Partners)

Human Resources

 FORMDROPDOWN 
  Personnel Policy Issues (Benefits, Compensation, Diversity, Performance Management)
 FORMDROPDOWN 
  Professional Development & Training 
 FORMDROPDOWN 
  Staff Structure, Recruitment, Selection, and Orientation 

 FORMDROPDOWN 
  Volunteer Recruitment and Management 

Interpretation & Education

 FORMDROPDOWN 
  Accessibility 

 FORMDROPDOWN 
  Evaluation & Visitor Studies

 FORMDROPDOWN 
  Interpretive Planning, Policies & Research 

 FORMDROPDOWN 
  Programs (Development, Implementation)
        FORMDROPDOWN 
  Exhibitions (Design, Development, Production)
Marketing & Public Relations

 FORMDROPDOWN 
  Market Research and Development 

 FORMDROPDOWN 
  Positioning & Branding

 FORMDROPDOWN 
  Promotion 

 FORMDROPDOWN 
  Public Relations 
Mission & Institutional Planning

 FORMDROPDOWN 
  Engaging the Community 

 FORMDROPDOWN 
  Institutional Planning

 FORMDROPDOWN 
  Mission and Vision

Click here to add any other areas of expertise:      
………………………………….…………………………………………………….
Indicate which of the following institutional events and/or issues you have experienced in the past FIVE years.   Check all that apply.

  
 FORMCHECKBOX 
 Opening a New Museum


 FORMCHECKBOX 
 First Paid Director


 FORMCHECKBOX 
 Significant Mission Change


 FORMCHECKBOX 
 Retrenchment 

 FORMCHECKBOX 
 Organizational Restructuring


 FORMCHECKBOX 
 Sudden Departure/Death of a Director


 FORMCHECKBOX 
 Staff turnover (> 30%)


 FORMCHECKBOX 
 Capital Campaign

 FORMCHECKBOX 
 Media Controversy

 FORMCHECKBOX 
 Becoming Accredited


 FORMCHECKBOX 
 Merger into larger organization


 FORMCHECKBOX 
 Merger of equals

 FORMCHECKBOX 
 Separation from parent
            FORMCHECKBOX 
 Separation from another museum
 


Governance Change

 FORMCHECKBOX 
 Private-to-Public


 FORMCHECKBOX 
 Public-to-Private

        Founder

         FORMCHECKBOX 
 Serves on Board

         FORMCHECKBOX 
 Serves as Director
         FORMCHECKBOX 
 Death of a founder
        Natural Disaster
         FORMCHECKBOX 
 Earthquake 

         FORMCHECKBOX 
 Fire

         FORMCHECKBOX 
 Flood

         FORMCHECKBOX 
 Hurricane

         FORMCHECKBOX 
 Other
        Building Change

         FORMCHECKBOX 
 Expansion of same facility

         FORMCHECKBOX 
 Construction of new facility

         FORMCHECKBOX 
 Moving to different facility
         FORMCHECKBOX 
 Restoration of a building

         FORMCHECKBOX 
 Acquire a satellite property

Collections Issues

 FORMCHECKBOX 
 Acquire significant collection

 FORMCHECKBOX 
 Non-collections based institution

 FORMCHECKBOX 
 Deaccessioning 
 FORMCHECKBOX 
 Develop a Collections Plan

 FORMCHECKBOX 
 Theft

Significant Change in Budget Size

 FORMCHECKBOX 
 Increase >50%

 FORMCHECKBOX 
 Decrease >25%

Peer Reviewer Agreement

……………………………………………...
As a Peer Reviewer for the American Association of Museums (AAM), you may receive a site visit assignment that could present a conflict of interest—potential, real or perceived. A conflict of interest could be tied to a current or future financial relationship, past employment or affiliation with a museum or other type of relationship. 

A conflict of interest could arise if you are involved with the institution, or in any project affiliated with that institution, as a paid consultant or through other financial involvement from which you or your institution stands to gain, or through which your assessment would unfairly benefit the participating museum.  

Through prior association as an employee or candidate for employment, contractor, volunteer, or officer, you may have gained knowledge of the museum that would preclude an objective peer review.  Prior association (generally more than five years prior to the site visit) does not by itself disqualify you so long as the circumstances of your association permit you to perform an objective review of the museum.  If you believe you may have a conflict of interest with any museum you are asked to review, please notify us immediately.

The same conflict of interest guidelines above apply if your spouse/domestic partner or immediate relative is involved with the institution being reviewed, or if you, your spouse/domestic partner or immediate relative is negotiating for future employment there.

A present financial interest is not the only basis for conflict of interest. Even if a site visit assignment presents no conflict of interest at the time you accept the assignment, a conflict of interest may still develop later on. Once you have conducted a peer review of an institution, you, your spouse/domestic partner or immediate relative is ineligible to receive compensation, financial or otherwise, from that institution for a period of twenty-four months.  

All materials and information related to your site visits are confidential.  It is not appropriate, for your purposes or for the purposes of the institutions or organizations you represent, for you to make specific use of confidential information derived from self-studies you read or site visits that you conducted while serving as an AAM Peer Reviewer.  You must obtain approval from AAM before sharing any museum’s self-study or your site visit with anyone not associated with the site visit, whether to obtain expert advice on technical aspects of a self-study or particular situation or for any other reason.  

You may serve as a Peer Reviewer even if your institution is currently participating in the Museum Assessment or Accreditation programs.  However, if you believe that this participation or any other existing circumstances may compromise your objectivity as a Peer Reviewer, please inform the AAM staff.  

If you have any questions regarding conflict of interest, either in relation to a specific site visit or in general, please contact the Peer Review Program at  peer-review@aam-us.org.
Click here to insert an electronic signature, or type your name          
Date:      [image: image1.png]
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