	[image: image3.png]


      URBAN ACADEMY PEER-REVİIEWING APPLICATION FORM          [image: image2.png]




	Name and Surname
	
	Title
	

	Title
	

	University/Institution
	

	Faculty/Unit
	

	Department
	

	Fields on which She / He Prefers to Conduct Scientific Consultancy
	

	Correspondence Address
	

	Institution e-mail address
Personal e-mail address 
	

	Web Page
	

	Fax
	

	Office Phone (Personal)
	

	Home Phone
	

	Cell Phone (GSM)
	


TO THE CHIEF EXECUTIVE OF URBAN ACADEMY JOURNAL 
I inform that I accept the principles and conditions specified on the menu of publication guidelines in your Electronic Peer-Reviewed Social Sciences Journal which has been publishing on the web addresses of www.kentakademisi.com net, and www.jourac.com net org; and I want to undertake a task in Science Board and/or Peer-Reviewing Committee on Department / Art Branch which I mentioned in the peer-reviewing information form within the scope of these principles.
I accept to conduct scientific peer-reviewing on the articles written in the scientific fields I mentioned above. 
......./....../2018
Signature
Name and SURNAME
P.S./Warning: THE SIGNATURE HAS TO BE A WET SIGNATURE and the scanned format or the photographical image of the application will be sent to the e-mail address SPECIFIED IN THE COLOPHON. This written warning has to be deleted before filling in and singing the application.
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