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Reviewer Form (IJBS)
	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
	

	Area of research expertise 

	1.

2.

3.

4.



	Education 
	

	Membership of Institutions, Associations and Editorial Board
	

	Dates/months you will be able to review


	

	Dates/months you will be unable to review
	


Privacy

Additionally, do furnish us with the short academic vitae as in the example (2 pages). All information given in this form will only be used for selecting reviewers. The 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. 
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