
California Department of Education 

Educator Workforce Investment Grant (EWIG) Program: 
Special Education-Related Professional Development 

Peer Review Application 
The California Department of Education (CDE) Special Education Division (SED) and 
the California Collaborative for Educational Excellence (CCEE) invite you to participate 
in the upcoming round of grant application reviews for the Educator Workforce 
Investment Grant Program: Special Education-Related Professional Development.  

The SED and CCEE are seeking to recruit peer reviewers to independently read and 
score the grant applications received. Each application will be read by two readers. 
Peer reviewers who have a conflict of interest for a particular applicant must recuse 
themselves from the evaluation of the application. 

The California Department of Education invites you to participate in the EWIG Special 
Education-Related Professional Development grant application peer review and scoring 
process. If you are interested in participating as a peer reviewer, please complete this 
Peer Review Application, as well as the Conflict of Interest and Confidentiality 
Agreement found at https://www.cde.ca.gov/fg/fo/r18/seewig19att.asp, and return both 
documents, as attachments, by emailing them to SEEWIG@cde.ca.gov by Monday, 
January 6, 2020, at 5 p.m.  

Contact Information: 
First Name Last Name 

Organization Position 

Address 

City, State, and Zip Code 

Email Address Phone Number 

https://www.cde.ca.gov/fg/fo/r18/seewig19att.asp
mailto:SEEWIG@cde.ca.gov
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Special Education Literacy Development Experience: 
1. Please enter the area(s) of knowledge, skills, and experiences you believe

prepare you as a peer reviewer.

2. Below, briefly describe your experience in literacy development for students
receiving special education or related experiences:

3. List all governing boards of which you are a member or provide assistance to:

4. List all agencies, organizations, and associations to which you belong or provide
assistance to:
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