
	
  
Indication	
  of	
  Interest	
  

to	
  participate	
  in	
  transnational	
  European	
  Peer	
  Reviews	
  2014-­‐16	
  
	
  

Filling	
   out	
   this	
   form	
   is	
   a	
   pre-­‐requisite	
   for	
   joining	
   the	
   first	
   round	
   of	
   transnational	
   European	
   Peer	
  
Reviews	
   coordinated	
   by	
   the	
   European	
   Peer	
   Review	
   Association	
   2014-­‐16.	
   Please	
   note	
   that	
   all	
  
institutions	
  must	
  register	
  with	
  this	
  form	
  –	
  even	
  if	
  they	
  only	
  want	
  to	
  send	
  Peers.	
  

Eligible	
   institutions	
   are	
   institutions	
   of	
   education	
   and	
   training	
   from	
   all	
   European	
   countries	
   (and	
  
associated	
  countries	
  in	
  the	
  Erasmus+	
  programme)	
  and	
  from	
  the	
  following	
  sectors:	
  

• Vocational	
  education	
  and	
  training	
  providers	
  (including	
  schools,	
  colleges	
  etc.)	
  

• Adult	
  education	
  providers	
  

• General	
  education	
  providers	
  (schools)	
  

• Higher	
  education	
  providers	
  (with	
  connection	
  to	
  vocational	
  education	
  and	
  training)	
  

• Guidance	
  and	
  counselling	
  in	
  education	
  

If	
  your	
  institution	
  does	
  not	
  fall	
  within	
  any	
  of	
  these	
  categories	
  or	
  if	
  in	
  doubt	
  about	
  the	
  classification	
  of	
  
your	
  institution,	
  please	
  contact	
  us:	
  info@peer-­‐review-­‐network.eu	
  

1 Data	
  on	
  institution	
  

a)	
  Name	
  

Name	
  of	
  institution	
  in	
  native	
  language:	
  	
   ……………………………………………………………………………………	
  

Name	
  of	
  institution	
  in	
  English:	
   ……………………………………………………………………………………	
  

b)	
  Educational	
  sector	
  (multiple	
  choices	
  possible)	
  

¨	
  Initial	
  vocational	
  education	
  and	
  training	
  	
  

¨	
  Continuing	
  vocational	
  education	
  and	
  training	
  	
  

¨	
  General	
  secondary	
  education 
¨	
  Adult	
  education	
  	
  

¨	
  Guidance	
  and	
  counselling	
  in	
  education	
  

¨	
  Higher	
  education	
  providers	
  

Other,	
  which:	
  …………………………………………………..	
  

c)	
  Address	
  

Address	
   …………………………………………………………………………………………………………………....	
  

City/Town	
   …………………………………………………………………………………………………………………....	
  

Postal	
  Code	
   ……………………………………………	
  

d)	
  Country	
   ……………………………………………	
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e)	
  Contact	
  details	
  

Name	
  of	
  director	
   ……………………………………………………………………………………	
  

E-­‐Mail	
  of	
  director	
   ……………………………………………………………………………………	
  

Name	
  of	
  contact	
  person	
  for	
  Peer	
  Review	
  (if	
  not	
  director)	
  	
   ……………………………………………………………	
  

Email	
  for	
  contact	
  person	
  for	
  Peer	
  Review	
   	
   ……………………………………………………………	
  

Telephone	
   ……………………………………………………………………………………	
  

Fax	
   ……………………………………………………………………………………	
  

Skype	
  (if	
  available)	
  	
   ……………………………………………………………………………………	
  

Website	
   ……………………………………………………………………………………	
  

2 Experience	
  with	
  quality	
  assurance	
  and	
  Peer	
  Review	
  

2.1	
  Since	
  when	
  (approximately)	
  has	
  your	
  institution	
  been	
  involved	
  with	
  quality	
  assurance?	
   …….	
  

2.2	
   What	
   kind	
   of	
   quality	
   assurance	
   system(s)	
   do	
   you	
   use?	
   Please	
   give	
   the	
   name	
   and	
   a	
   short	
  
explanation	
  if	
  not	
  an	
  international	
  standard.	
  	
  

	
  

2.3.	
  Have	
  you	
  already	
  carried	
  out	
  a	
  self-­‐evaluation	
  of	
  your	
  institution?	
  	
  yes	
  ¨	
   no	
  ¨	
  

If	
  yes,	
  

• when	
  …………………	
  

• what	
  was	
  the	
  scope,	
  i.e.	
  what	
  did	
  it	
  cover?	
  	
  

	
  

	
  

2.4.	
  Have	
  you	
  already	
  participated	
  in	
  a	
  Peer	
  Review?	
  yes	
  ¨	
   no	
  ¨	
  

If	
  yes,	
  in	
  what	
  role?	
  	
  

¨	
  Sent	
  Peers	
  	
  

¨	
  Conducted	
  a	
  Peer	
  Review	
  in	
  our	
  institution	
  

2.5	
  In	
  which	
  kind	
  of	
  Peer	
  Reviews	
  did	
  you	
  participate?	
  

¨	
  Peer	
  Review	
  on	
  transnational	
  level	
  (i.e.	
  with	
  one	
  Peer	
  from	
  another	
  country)	
  

¨	
  Peer	
  Review	
  on	
  national	
  level	
  (only	
  Peers	
  from	
  your	
  own	
  country)	
  

¨	
  Other	
  

2.6	
  How	
  often,	
  all	
  in	
  all,	
  have	
  you	
  participated	
  in	
  a	
  Peer	
  Review	
  so	
  far?	
  ……..	
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2.7	
   If	
  one	
  or	
  more	
  of	
   the	
  Peer	
  Reviews	
  participated	
   in	
  were	
  carried	
  out	
  within	
   (a)	
  project(s),	
  could	
  
you	
  please	
  name	
  this	
  project/these	
  projects?	
  

Project	
  1:	
  .……………………………………………………………………………………………………………………………………………	
  

Project	
  2:	
  ……………………………………………………………………………………………………………………………………………	
  

Project	
  3:	
  ……………………………………………………………………………………………………………………………………………	
  

Project	
  4:	
  ……………………………………………………………………………………………………………………………………………	
  

2.8	
  Additional	
  information	
  and	
  comments	
  on	
  your	
  experience	
  with	
  Peer	
  Review	
  

3 Prospective	
  Peer	
  Review	
  activities	
  2014-­‐16	
  
Please	
  indicate	
  your	
  plans	
  for	
  conducting	
  a	
  Peer	
  Review	
  in	
  the	
  next	
  2-­‐3	
  years.	
  Give	
  the	
  status	
  quo	
  of	
  
your	
  plans	
  to	
  the	
  best	
  of	
  your	
  knowledge.	
  These	
  plans	
  can,	
  of	
  course,	
  still	
  be	
  altered.	
  

3.1	
  What	
  is	
  the	
  scope	
  of	
  this	
  Peer	
  Review?	
  

¨	
  whole	
  institution	
  	
  

¨	
  	
  parts	
  of	
  the	
  institution	
  (indicate	
  which):	
  …………………………………….	
  

3.2	
  What	
  are	
  the	
  topics	
  of	
  this	
  Peer	
  Review,	
  i.e.	
  what	
  quality	
  areas	
  or	
  special	
  issues	
  would	
  you	
  like	
  to	
  
review?	
  

Quality	
  Area(s)	
  	
  

	
  

	
  

Special	
  issues	
  for	
  review	
  	
  

	
  

	
  

3.3	
  What	
  countries	
  would	
  you	
  like	
  to	
  cooperate	
  with	
  (multiple	
  choice)	
  ………………………………………………	
  

3.4	
   If	
   you	
   already	
   have	
   prospective	
   cooperation	
   partners	
   in	
  mind,	
   please	
   list	
   them	
  here	
   (name	
   of	
  
institution,	
  country)	
  

Partner	
  institution	
  1:	
  ………………………………………………………………………………………………………………………	
  

Partner	
  institution	
  2:	
  ………………………………………………………………………………………………………………………	
  

Partner	
  institution	
  3:	
  ………………………………………………………………………………………………………………………	
  

Partner	
  institution	
  4:	
  ………………………………………………………………………………………………………………………	
  

3.5.	
  If	
  you	
  still	
  need	
  (more)	
  cooperation	
  partners,	
  what	
  kind	
  of	
  institutions	
  are	
  you	
  looking	
  for?	
  What	
  
are	
  important	
  requirements?	
  

	
  

3.6.	
  If	
  you	
  plan	
  to	
  conduct	
  more	
  than	
  one	
  Peer	
  Review:	
  how	
  many	
  Peer	
  Reviews	
  are	
  you	
  planning:	
  ….	
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4 European	
  Peer	
  Review	
  Network	
  

4.1.	
  We	
  would	
  like	
  to	
  be	
  included	
  in	
  the	
  mailing	
  list	
  of	
  the	
  European	
  Peer	
  Review	
  Network	
  	
  
yes	
  ¨	
  	
  no	
  ¨	
  

4.2.	
  We	
  would	
  like	
  to	
  join	
  the	
  European	
  Peer	
  Review	
  Network	
   	
  yes	
  ¨	
   no	
  ¨	
  

4.3	
  Further	
  comments	
  and	
  requests	
  to	
  the	
  European	
  Peer	
  Review	
  Network	
  	
   yes	
  ¨	
   no	
  ¨	
  

	
  

	
  

	
  


