JOURNAL of ALCOHOL and DRUG EDUCATION

P.O. Box 10212 - Lansing, Ml 48901-0212 - 517 - 999-0013

JA

MANUSCRIPT EVALUATION FORM

info@micap.org

Manuscript number

Date mailed to reviewer
Date to return to Editors
Date received at JADE
Reviewer name (or number)

IF YOU CANNOT REVIEW AND RETURN THIS MANUSCRIPT BY THE DATE SET FORTH ABOVE, PLEASE
IMMEDIATELY RETURN THE MANUSCRIPT WITH THIS FORM. The Rating and Evaluation you provide is
confidential. Please offer specific criticisms and other suggestions in the Reviewer Comments section about
content, method, and writing style to improve the manuscript. Direct all contacts regarding this form to Ms. Jamie
LaVigne, JADE Journal Coordinator at (517) 980-1921 or jamielavigne@comcast.net. Thank you.

The Editors

Title of manuscript:

RATING

Please rate according to: Excellent Good Fair Poor N/A

Originality

Contribution to field

Literature review

Methodology

Instrumentation

Data analysis

Writing style

Conclusions

Recommendation: _ Accept
_ Accept with minor revisions
_ Accept with major revisions (see Reviewer Comments)
_ Reject


mailto:jamielavigne@comcast.net

Manuscript Evaluation Form, page 2

Manuscript Number Reviewer Name (or number)

EVALUATION FOR EDITORS ONLY: (continue on separate sheet if necessary)

REVIEWER COMMENTS TO BE SENT TO AUTHOR:



