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APPLICATION FORM FOR REVIEWERS
Thank you for your interest in being a reviewer of IJPMBS. Please fill in the application form below and submit your completed application along with your curriculum vitae to ijpmbs@ejournal.net. Your application will be processed in 10 working days.
	CONTACT AND PERSONAL INFORMATION. Please type or write legibly.

	Name:                                                                      ( Female ( Male
Affiliation:                                                                                     
Position:              ( Professor  ( Associate Professor  ( Assistant Professor  ( Doctor
Personal Home Page:                                                                         
Permanent Detailed Address:                                                                  
Email:                                           Tel./Fax:                                     

	Education Background:

	

	Areas of expertise/Research interest:

	

	Publications:

	

	Related Working Experience:

	

	Please nominate some potential scholars, if any, who are willing to join as reviewer:
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