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 UAF EXTENSION PUBLICATION PEER REVIEW FORM 
 

Name of author(s):  ___________________________________________________________________ 

Title of publication:  ___________________________________________________________________ 

Reviewer’s name:  ___________________________________________________________________  

 

Will the intended audience be able to clearly understand the text? Yes No 

Comments: 
 
 
 
 
 
 
 
 

  

Is the length of the text about right for the intended message? Yes No 

Comments: 
 
 
 
 
 
 
 
 
 

  

Is the subject matter accurate and current? Yes No 

Comments: 
 
 
 
 
 
 
 
 
 
 

  

To be filled out by reviewer. Please review the enclosed document, keeping in mind the questions below.  
Once completed, please return this form and a marked-up version of the enclosed document to:  
 
 
Mailing address Physical address 
Cooperative Extension Communications Cooperative Extension Service 
University of Alaska Fairbanks University of Alaska Fairbanks 
P.O. Box 756180 308 Tanana Loop, Room 103 
Fairbanks, AK 99775-6180 Fairbanks, AK 99775-6180 
 
Phone: 907-474-5211 FAX: 907-474-2631 E-mail: fycit@uaf.edu 
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If tables and figures are used, are they easy to read and understand? Yes No 

Comments: 
 
 
 
 
 
 
 
 
 

  

 

Reviewer Recommendation:  
a.  Recommend to publish  
b.  Recommend to publish with minor revisions (noted on manuscript or listed below)  
c.  Recommend to publish with major revisions (noted on manuscript or listed below)  
d.  Do not recommend to publish (reasons noted below):  

 
Additional Comments:  
 
 
 
 
 
 
 
 
 
 
 

Name of reviewer ___________________________________________________________________  

Signature: _________________________________________________________________________  

Title: _____________________________________________________________________________  

Date: _____________________________________________________________________________  

Organization/University: ______________________________________________________________  

Address: __________________________________________________________________________  

Phone number: _____________________________________________________________________  

E-mail address: _____________________________________________________________________  
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