Peer Reviewer Nomination Form	
	Sr. No
	Information

	1
	Name:
Email Address:
Professional Title:
Institutional Affiliation/Organization:
Country:
Publications/Notable Work:
Subject Expertise:
Geographical Expertise:
Research Interests (Keywords):
Previous Review Experience:
Conflict of Interest (Yes/No):
Supporting Documents (CV/Cover Letter):

	2
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Email Address:  
Professional Title: 
Institutional Affiliation/Organization: 
Country: 
Publications/Notable Work: 
Subject Expertise: 
Geographical Expertise: 
Research Interests (Keywords): 
Previous Review Experience:
Conflict of Interest (Yes/No):
Supporting Documents (CV/Cover Letter):

	3
	Name:
Email Address:  
Professional Title: 
Institutional Affiliation/Organization: 
Country: 
Publications/Notable Work: 
Subject Expertise: 
Geographical Expertise: 
Research Interests (Keywords): 
Previous Review Experience:
Conflict of Interest (Yes/No):
Supporting Documents (CV/Cover Letter):

	4
	Name:
Email Address:  
Professional Title: 
Institutional Affiliation/Organization: 
Country: 
Publications/Notable Work: 
Subject Expertise: 
Geographical Expertise: 
Research Interests (Keywords): 
Previous Review Experience:
Conflict of Interest (Yes/No):
Supporting Documents (CV/Cover Letter):

	5
	Name:
Email Address:  
Professional Title: 
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Country: 
Publications/Notable Work: 
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Geographical Expertise: 
Research Interests (Keywords): 
Previous Review Experience:
Conflict of Interest (Yes/No):
Supporting Documents (CV/Cover Letter):



Declaration:	
1) I nominate the above individual as a potential peer reviewer based on their expertise, professional qualifications, and contributions to the field.
2) To the best of my knowledge, the information provided in this nomination form is accurate and reflects the nominee’s credentials and suitability for peer review.
3) I confirm that I have no conflict of interest in making this nomination.
4) I understand that the final decision regarding the acceptance of this nomination rests with the review committee/organization.

Name of Nominator: ___________________________
Signature of Nominator: ___________________________
Date: _________________________	

*(Reviewers are expected to notify Megan Philips (gespr@alqasimifoundation.rak.ae) if they believe their expertise is not a suitable match for conducting the review or competing interests, if any).	
