
       REVIEWER BOARD 
     MEMBERSHIP FORM 
(ISSN : 2231-4202 Print & 2249-9970 Online) 

 
 

 
Name (Prof./Dr.):   ____________________________________________________________ 

Designation: ________________________________ Department: ______________________ 

Organization: ________________________________________________________________ 

Date of Birth: ________________ Gender: ___________Citizenship:____________________ 

Address (Postal):  ____________________________________________________________ 

         ____________________________________________________________ 

         City: ______________  Pin: ______________Country:_____________________ 

Telephone:  (O): ___________________________ (R): ______________________________     

     (Mo.): _________________________  (Fax): ______________________________ 

E-mail: _____________________________________________________________________ 

Experience in years: 

Teaching: _________________ Research: _________________Others:__________________ 

Educational Qualifications (Highest): _____________________________________________ 

Membership of Professional Bodies and Editorial Board: _____________________________ 

 ___________________________________________________________________________ 

How many articles would you be able to review per month? : __________________________       

Area of interest(s): ____________________________________________________________ 

 ___________________________________________________________________________  

Number of Publications: _______________________________________________________ 

Journals (International/National):_________________________________________________                        

Conference (International/National): ______________________________________________             

Others (Books etc.): ___________________________________________________________  

(*Please add additional sheet giving areas and titles of papers.)  

Declaration : I accept review and editorial policies of JPAST. The information given here  
                          are complete and correct. The furnishing of information in this form is solely   
                          responsibility of mine. 
Date: ___________________         Signature: _________________ 
__________________________________________________ 

(For Office Use Only) 
 

 
Color 
Photo 



Referee’s no.: ________________     Signature of Managing Director 


