[image: ]http://www.ijtef.org/  Email: ijtef@ejournal.net
APPLICATION FORM
For Reviewer of IJTEF
	*First Name:
	*Family Name: 

	*Professional Title: 

	*Position: Prof. □  Assoc. Prof. □  Asst. Prof. Dr. □  Mr. □  Ms. □

	Male □                   Female □

	*Affiliation (Organization or University): 

	*Correspondance Address: 

	*Education Background: 
· Ph.D 
· M.A. 
· B. Se. 
·  

	*Areas of expertise/Research interest: 


	* URL: 

	Refereed Journal Papers 
1)  
2)  
3)  
4)  
……

	* Membership of any organizations
·  
·  
· 

	*City: 
	*State/Province: 

	*Country: 
	*ZIP/Post Code: 

	*Tel.: 
	*e-mail:
	Fax: 

	Review Working Experience:
·  
· 

	Any ideas and suggestions about the Journal:
·  
· 



Please fill in this application form and send it to ijtef@ejournal.net, then your application will be processed in 10 working days.

image1.jpeg
IJTTF




