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Application Form for Reviewer

	Part I: Basic Information


	Journal Title and ISSN

The journal you want to join
	Title: 

	Beginning date of review work
	yyyy--mm--dd

	How many reviews would you be able to do per month?
	

	How much time do you need in order to schedule and complete a review?
	  days

	Subject areas you are interested in
	


	Part II: Information about Applicant



	Family Name
	
	Given Name(s)
	

	Gender
	
	Country
	

	Position or Title
	

	Organizational 
Affiliation
	

	1st E-mail
	

	2nd E-mail 
	

	Phone 
	
	Cell phone
	(optional)

	Fax 
	(optional)

	Postal Address
	

	Working

Experience
	

	Education 


	

	Membership of Institutions, Associations and Editorial Board
	

	Publications
	

	Additional Information
	


Responsibilities / Benefits of Reviewers

Responsibilities

Reviewers are expected to:

•Review new papers per year;

•Provide an honest and constructive suggestion for improving the manuscript;

•Complete reviews within the deadline

Benefits

Reviewers' benefits include the following:

•Keep up to date on the research in your field;

•Get the advice and feedback from journal editors;

•Your name would be listed in the journal website

Privacy

All information you have given in this form will only be used for selecting reviewers for the journal. We guarantee this information will be not used for any other purpose. 

Declaration
Submitting this form means that you guarantee the information you have given is truthful, complete and correct. The furnishing of false or misleading information on this form may result in criminal sanctions and/or civil sanctions.
Confirmation of Information

I certify that the information provided in this application is true and correct.
Signature ___________________________Date__________________
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