New York State Council on the Arts
ADVISORY PANELIST NOMINATION FORM

The New York State Council on the Arts (NYSCA) appoints advisory panelists to perform evaluation and rating of funding
applications made to the Council. Expertise in one or more of the following evaluation criteria is required of advisory
panelists: Artistic and Programmatic Quality, Managerial and Fiscal Competence, and Service to the Public. Advisory
panelist nominations come from many sources, including arts organizations, council members, NYSCA staff and the
public. Self-nominations are accepted. All panelists must be New York State residents for the duration of their service.
To nominate a person for advisory panel service, please complete the following form. This form and the nominee’s

current resume must be received by the Council by 5:00pm ET, February 26, 2016. These materials may be submitted by
mail or email to the addresses specified at the end of the form.

NYSCA Programs (select up to three programs)

Arts Education:|_| Individual Artists:|_| Regional Economic Developmentzl_l
Architecture & Design:|_| Literature: |_| Special Arts Services: |_|
Dance:|_| Museum: |—| State and Local Partnerships:|—|
Electronic Media & FiIm:|—| Music: |_| Theatre: |—|

Facilities: |:| Folk: Presenting:D Visual Arts:|:|

Nominee:

First: | M.1.: | Last:

Street

City: State: NY | Zip:

Phone: Email:

Nominated by:

First: M.1.: | Last:

Street

City: State: | Zip:

Phone: Email: Country:

Please briefly describe the nominee’s expertise area and relevant experience and qualifications:

The nominee’s current resume must be submitted along with this form. Return all required materials to NYSCA by:

Email: public.affairs@arts.ny.gov -OR- Mail: New York State Council on the Arts
300 Park Avenue South, 10" Floor
New York, NY 10010
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