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AEE Accreditation Program Reviewer Application

Name:_______________________________________________________________________

Name of Organization:__________________________________________________________

Position/Title:_________________________________________________________________

Work Address:________________________________________________________________

____________________________________________________________________________

Home Address:________________________________________________________________

____________________________________________________________________________

Work Phone:_____________________________ Fax:_________________________________

Home Phone:_____________________________ E-Mail:______________________________

Instructions: Please provide brief answers to the following questions.

1)How many years of programming experience do you have in the field of adventure-based experiential education?

2) How many years of administrative experience do you have in the field of adventure-based experiential education?

3) Summarize your level of education, and any degrees held.

4) Are you or is your organization a current AEE member?  Yes  No

5) Is your organization accredited by AEE?  Yes  No

6) Describe the institutional support your organization is willing to provide to support your participation as an AEE accreditation program reviewer (note: expenses related to accreditation site visits are paid by the organization applying for accreditation).

7) Have you attended an AEE Accreditation Program Reviewer Training Workshop? If so, please provide the date and location of the training.

8) Have you participated in an AEE Accreditation Review? If so, please provide the dates of the review(s) and name of the organization(s).

9) Describe any, licences, certifications, other credentials you hold.

10) Describe any areas of professional practice or expertise that might be relevant.

11) How many days of volunteer time could you commit to per year ? (You should be prepared to commit to one review per year).

12) Please check the experiential education activities in which you have professional experience or significant personal expertise:
 Adventure Education _____%

 Arts Education (Visual Arts, Drama, Dance, Music, etc.) _____%

 Corrections Programming _____%

 Cultural/Cross Cultural Education _____%

 Environmental/Wilderness Education _____%

 Higher Education _____%

 International Programming _____%

 Internships _____%

 K-12 Education _____%

 Physical Education _____%

 Recreation _____%

 Service Learning/Service Projects _____%

 Therapy/Therapeutic Programming _____%

 Travel/Tourism _____%

 Other, please explain below: _____%
13) Please check the adventure activities in which you have professional experience or significant personal expertise:

Land-Based Activities

 International Programming

 Hiking and Backpacking

 Camping

 Running

 Initiative Games and Problem-Solving Exercises
 High and Low  Challenge Courses

 Orienteering

 Bicycle Touring

 Mountain Biking

 Wall Climbing

 Bouldering
 Top Rope Rock Climbing

 Rappelling

 Lead Climbing

 Multi-Pitch Climbing
 Mountaineering

 Glacier Travel 

 Snow and Ice Climbing

 Caving

 River Crossing

 Snowshoeing

 Cross Country and Back Country Skiing

 Solos

 Horseback Riding and Pack Animals

 Service Projects

 Expeditions and Remote Wilderness Travel

 Other  ___________________________

Water-Based Activities

 Flat Water Canoeing and Kayaking

 White Water Canoeing and Kayaking

 River Rafting

 Sea Kayaking

 Sailing

 Snorkeling

 Scuba Diving

 Other  ___________________________

14) Briefly describe any other relevant experience in the field of adventure programming. If you have a climbing résumé, activity transcript, or similar document, please feel free to attach it to this application (use separate sheet(s) if necessary).

15) Please provide three references not related to you:

1.__________________________________________ Day Phone:_______________________

2.__________________________________________ Day Phone:_______________________

3.__________________________________________ Day Phone:_______________________

Signature: __________________________________________ Date: ________________

Please include a brief cover letter and résumé or curriculum vitae and submit everything in electronic format only to accreditation@aee.org
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