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Application for ACVREP Audio Description 

Subject Matter Expert (SME) Committee
Name of Applicant: 

Address:

Phone:
       

E-mail: 
Areas of Expertise:  [check all that apply]
Describer 

 _____
Media
______Commercial

______Educational/nonprofit
______Government  ​​​​​​​
_____
Performing Arts

______Theater


______Opera


______Dance

_____
Museums/Parks
_____ Consultant (e.g., consumer of AD acting as a consultant in the writing of AD)
_____ Producer (e.g., theatre administrator, video or film creator/producer/distributor, museum outreach staff)
_____ Other – Please explain: 

Are you currently employed in the field of Audio Description?   

______Yes

______No

If yes, please state your position, your employer, and describe your duties.
If no, please describe your current employment, or state if you are retired or not working.
Documentation of expertise according to the stated review criteria for Audio Description Subject Matter Committee membership:
1) In a statement of no more than 500 words document a minimum of ten years of successful experience working as an audio describer, audio description consultant, or audio description producer in one or more of the following specialization areas:  performing arts; media; museums; additional documentation (reviews, letters from consumers, feature articles) is encouraged.  Please note your experience, if any, as a trainer of audio describers.
2) Please list, or briefly describe, all important documents or information sources such as guidelines, best practices, or research that you utilize in your professional roles in audio description

3) Please provide letters of reference (including name, position, phone number, email address, relationship to applicant) regarding work, either volunteer or paid, from three different employers in one or more of the “Areas of Expertise” that you noted on page one of this application. 
4) Please list all training that you have completed in audio description writing and production. Provide name, position, and contact information for the description trainer with whom training was completed.
5) In order to document understanding of and involvement with blind and/or low vision consumers of audio description, please provide a statement of no more than 300 words explaining how you meet this criterion along with three letters of reference (name, position, phone number, email address, relationship to applicant) from three different consumers of audio description
Conflicts of Interest:

This would include, but not be limited to, a professional or personal relationship with individuals whose certification may provide personal benefit to you such as an employee, a relative, or someone with whom you contract for services.  A conflict of interest will not necessarily exclude you from all of the work of the SME, but may exclude you from some of the work of the SME.

Are you aware of any matters that present you with any actual, apparent, or potential conflicts of interest in your service to ACVREP? 
 
______ Yes (if yes, please fully explain on a separate sheet)
______ No

Educational Background:

Education:          Degree
        Month/Year
    Major       Name of Institution

	Associate’s
	
	
	
	

	Baccalaureate


	
	
	
	

	Master’s


	
	
	
	

	Advanced


	
	
	
	



In order for your application to be considered, the following must be submitted in the application packet: 

1. Complete Application Form (signed and dated)

2. Applicant’s current resume or curriculum vitae 
ALL APPLICATIONS MUST BE SUBMITTED NO LATER THAN DECEMBER 15, 2018


Statement of Understanding:

I hereby certify that information provided in this application is accurate. Furthermore, I certify that I have completed the application and attached the required documentation.  I understand that no application will be reviewed unless accompanied by the required documentation.

___________________________________________

________________

Applicant Signature






Date

PLEASE SUBMIT MATERIALS BY EMAIL NO LATER THAN DECEMBER 15, 2018 TO:

ACVREP

Kathleen Zeider, President
kzeider@acvrep.org
IF YOU HAVE ANY QUESTIONS ABOUT THE APPLICATION PLEASE CONTACT KATHLEEN

ZEIDER, PRESIDENT AT kzeider@acvrep.org or by phone 520 887 6816 x 106.
PAGE  
Page 3 of 4

