[image: image1.png]TROPHHK
PANOKA
RHIAHTOAOLWIKOT
HHCTHTYTA




___________________________________________________________________________

Z R V I
Peer Review Form 

 (Entries marked by asterisk are obligatory)

Title: *
Number of pages: *
Has the author clearly shown the originality of the submitted text: *mark by Х

YES –

NO –

Are the author’s claims/opinions based on an academic/scholarly approach: *mark by X
YES – 
NO – 
Has the author provided sufficient evidence for his/her claims/opinions: *mark by X
YES – 
NO – 
I recommend the author be asked to improve the text: *mark by X
YES – 

NO – 

General remarks on the academic/scholarly quality of the text: *
Special suggestions for improving the text: mark by X
YES – 

NO – 

(Should there be any, please attach a separate document or add the suggestions as comments on the margins of the text under review.)
I recommend that this text: *choose one of the following options
- be published in its present form
- be published after the suggested improvements have been made
- be reconsidered after the suggested larger-scale improvements have been made
- be rejected for reasons listed above
I would like to review this text again, after the suggested revisions have been made, before it is accepted for publication: *mark by X
YES – 

NO – 

I recommend this text be categorized as: * choose one of the following options 
- original academic/scholarly article
- preliminary report
- review article
- paper presented at a conference
Name of the reviewer: *

Title of the reviewer: *

Academic rank of the reviewer: *

Academic affiliation of the reviewer: *

Date: *
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