
 
 

Peer Assessor Registration Form 
 

If you wish to be considered as a potential MAC assessor, please fill in the form below.  
Please submit your current curriculum vitae or arts résumé with this form. 

 

NAME:    Mr.         Mrs.         Ms         Miss         Dr. 
 
__________________________________________            __________________________________________            ________________________ 
Last name                                                                            First name                                                     Middle name(s) 

 

 

ADDRESS: 
 
_______________________________________________________________________________________________________________________ 
Apt No. – Street No. Street Name 
 
__________________________________________            __________________________________________            ________________________ 
City                                                                                       Province/Territory                                     Postal Code 
 
________________________________________________________             _________________________________________________________ 
Telephone (residence)                                                                                     Telephone (business) 
 
________________________________________________________             _________________________________________________________ 
Email Address                                                                                                  Website URL 

 

 

I AM AN ARTS PROFESSIONAL IN THE FOLLOWING DISCIPLINE(S): 
 Dance      Music      Theatre      Literary Arts      Craft      Visual Arts      Film/Video/Media Arts      Arts Administrator  
 Other (Please Specify) _____________________________________ 
 

AREA(S) OF SPECIALIZATION: _________________________________________________________________________________________ 

LANGUAGE(S): Primary Language:  English       French       Other (Please indicate language) ______________________________     

Do you speak, read, and/or understand:        English:         Speak        Read        Understand 
                                                                                French:         Speak        Read        Understand 
                                                                                Other: _________________________________________ 
 

The Manitoba Arts Council is committed to supporting artistic practice that reflects the diversity of Manitoba’s population. 
Therefore, you are invited to self-identify as a member of the following groups: 
 

 Visible minorities      Franco-Manitoban persons      Aboriginal persons (First Nations, Métis, Inuit)      Persons with disabilities 
 

CONSENT  
I certify that the above information is true and complete, and I would like to be added to the Manitoba Arts Council’s database 
of potential peer assessors.  YES   
 

DATE:  ______________________________      SIGNATURE:  _______________________________________________________ 
 

This information is being collected under the authority of the Freedom of Information and Protection of Privacy Act (FIPPA), and will be used 
to assist staff of the Manitoba Arts Council in establishing a comprehensive list of potential assessors for future peer assessment committees. 
It is protected by the Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act. However, Manitoba Arts 
Council may exchange personal information provided herein by assessors in its assessor database with other provincial and national funding 
and assessment agencies, for the purpose of selecting assessors best able to respond to applications under consideration. Please indicate 
whether you agree to the sharing of the information provided above with other funding and assessment agencies.  YES          NO  
 

If you have any questions about the collection, please contact:  
Leanne Foley, Communications Manager, 525-93 Lombard Avenue, Winnipeg, MB  R3B 3B1, (204) 945-0646, lfoley@artscouncil.mb.ca. 

 
Fax (204-945-5925), email (assessors@artscouncil.mb.ca), or mail originals to: 

Manitoba Arts Council, 525 - 93 Lombard Avenue, Winnipeg, MB  R3B 3B1 


