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Please respond by clicking on Y for “Yes” or N for ‘No’ after each question. Please make use of Section 7 to include your comment,

details and suggestions.

Do you have any conflict of interest to declare in reviewing this paper?
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1. Topic

Is the topic relevant in the current situation?

Is the topic relevant for the AJCR?

Has the topic been satisfactorily discussed —

1. in light of existing theory and/or practice in the
area concerned?

2. bringing to light a new perspective or insight?

2.Method
Has the method been appropriately planned and
applied —
1. with regard to literature study? (if applicable)
2. with regard to fieldwork? (if applicable)

Have the sources and/or data been —

1. responsibly used?

2. duly referenced?

(Style guide details will be attended to later)
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3. Contents

Are the contents presented —

1. in generally well written language?
(Language editing will be attended to later)

2. in a well organised way?

3. under helpful headings and sub-headings?

4. Findings
Are the findings or insights presented —

1. in a clear and convincing way?

2. as a sound base for suggestions/
recommendations?

5. Conclusion
Does the concluding section provide —
1. a useful summary?

2. a meaningful emphasis on the main thrust of
the paper?
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6. Publication
Do you recommend the paper for publication in the AJCR as an academic journal —
1. after the necessary editing with regard to contents and language?
2. after your suggestions (below) have been incorporated?

If you cannot recommend it for publication in its present, or slightly improved form,
do you nevertheless think this paper has sufficient potential to be reworked and
resubmitted at a later stage, taking your comments and suggestions into account?

7. Comments/suggestions

Name:

Date:
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