APPOINTMENT OF REVIEWER

(to be submitted to the Editor in Chief, Sultan Journals)

1.

10.

1.

12.

13.

Please complete all fields below:

FULL NAME*

INSTITUTIONAL AFFILIATION*

CORRESPONDING ADDRESS

COUNTRY*
CONTACT NUMBER(S)*

EMAIL*

FIELD OF SPECIALIZATION*

AREA(S) OF EXPERTISE*

ACADEMIC QUALIFICATION*
PUBLICATION(S)*

IN INDEXED JOURNALS

PUBLICATIONS REVIEWED*

MEMBERSHIP OF EDITORIAL
BOARDS

(You may attach a separate sheet, if
required)

ATTACHMENTS
(Please attach the requested files)

(Address line 1)
(Address line 2)
(Address line 3)

Hand phone

Email 1:

[Write Not-Applicable Below, if None]

HOW MANY?

HOW MANY?

List of Publications™*
(on a separate sheet)

Job title™:
eg. Lecturer (Prof.
Dr./Assoc. Prof. Dr./Dr.)
Office:
Email 2
PHOTO:

(photograph of yourself in JPEG / GIF format)

DATE: (dd/mm/yyyy).
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