
  

 
  
 

 
 

 
  
 
  

    
 

 
 

 
 

 

 

 
 

 
  

 

 

 
 

 
 

 

 

 

 

___________________________________________________ _____________

______________________________ 

_____________________________________
_____________________________________
_____________________________________
_____________________________________

_____________________________________
_____________________________________
_____________________________________
_____________________________________

____________________________________
____________________________________

____________________________________
____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________
____________________________________
____________________________________

Certification of Peer Review and Stakeholder Input for AES Projects
March, 1999 

Peer Review 

The attached AES project outline has been subjected to an approved peer review process. 

Dean/Associate Dean / Department Head/Chair Date 

Stakeholder Input 
(to be provided by Department Head or designee) 

List the groups which provided input into the development of this project. 

1. Basic science
_____ Objectives based on needs to advance state of knowledge in subject matter area.

2. Advisory Committee
_____ Department
_____ College
_____ Research Center
_____ Program (specify below)

3. Commodity Organization
_____ Not applicable

4. General Interest Group (e.g., Farm Bureau)
_____ Not applicable

5. Environmental Organizations (e.g., Sierra
Club)
_____ Not applicable

6. Special Interest Groups (e.g., Dieticians,
Organic Growers)
_____ Not applicable

7. State Agencies (e.g., Department of
Agriculture)
_____ Not applicable

8. Federal Agencies (e.g., Natural Resource
Cons. Service, Bureau of Land Management)
_____ Not applicable
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