
  

Page 1 of 3 

 

SOP #: SOP-RMC-03-01 

Rev: V2 

Date: 1/8/2020 

 

FINANCIAL  ASSISTANCE  FOR  PUBLICATION  IN  A  RANKED  JOURNAL  

AND AUTHORSHIP SERVICES 
 

 

Please attach your full final paper 

 

Name: _______________________________________________________________________________ 

 

Department & Designation: ____________________________ Date Joined: _______________________ 

 

Research Grant (value & sponsor): ________________________________________________________ 

 

Information on Publication:  

Title of Article:  

Authorship:  

Impact Factor:  

Name of Full Journal Title:  

International Standard 

Serial No. (ISSN): 
 

Publisher:  

Subject Category:  

Journal Rank in Category:  

Authorship Services: 

Language Check 

Copy Editing 

Substantive Editing  



  

Page 2 of 3 

 

SOP #: SOP-RMC-03-01 

Rev: V2 

Date: 1/8/2020 

 

Please pick the appropriate answer: 

The article is an introduction and presentation of a new research for scrutiny         

The article is a critique of existing research  

Particulars of Reviewer: 

Name:  

Designation/ Department: 

Reviewer Remarks 

 

 

 

Recommendation: 

 

This manuscript is (please mark (√) in the appropriate box) 

Acceptable in its present form                  Acceptable with revisions            To be rejected   

 

 

 

 0 1 2 3 4 5 

On a scale of 1 – 5, how would you rate the paper in       

Problem formulation       

Organisation (logical flow, use of headings, etc.)       

Presentation (readability, clarity)       

Conclusions and recommendations       

Contribution to discipline / need / interest       

       

For empirical paper only: how do you rate this paper for       

Research design       

Statistical analysis       

Sub-Total       
 
How would you rate the academic reputation of the journal / 

conference? 

      

 
Total 

      

Not applicable                                     Excellent 



  

Page 3 of 3 

 

SOP #: SOP-RMC-03-01 

Rev: V2 

Date: 1/8/2020 

General Comments by the Reviewer (You may put comments that should NOT be passed to the applicant in 

this space (Expand the box if needed): 

 
 

 

 

 

 

 
 
 
 
 

 

 

Specific Comments to be passed to the applicant. Please be as detailed as possible if revision is required.  

Comments by HoD: 

 

 

 

 

 

 

 

 

 

Signature:                                                                                           Date: 

 

Recommended by: Supported by: Approved/ Rejected by: 

   

Dean / HOD Director, RIMC VC / DVC 

Date: Date: Date: 

 


