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PEER-REVIEW FORM 

 

 
No. of publication 

Title of the publication 

GROUP ONE: LAYOUT 

Criteria Excellent Good Poor Commentary 

Structure of the exposition, 

according to the set technical 

parameters 

    

Originality of the research 

thesis/idea 

    

Relevance of the researched 

issue 

    

Precisely and clearly stated 

research objective(s). 

    

Defined object, subject and 

admissibility of scientific 

research 

    

Clearly focused introduction 

and conclusion on the research 

thesis/idea and the stated 

objective(s). 

    

Knowledge of scientific issues     

Literary awareness and 

correctly used for the purposes 

of the research resources and 

references 

    

Ordering of reference in 

accordance to APA 

    

Correct citation of primary and 

secondary sources 

    

Plagiarism level - no more than 

25% 

    

Appropriately used and 

designed according to the 

technical parameters 

visualizing resources 
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GROUP TWO: STYLE 

Criteria Excellent Good Poor Commentary 

Correspondence of the topic of 

the post with the content 

    

Appropriately selected and 

used methodology and tools in 

support of the research 

objective 

    

Linguistic and terminological 

accuracy 

    

Accessibility and 

comprehensibility 

    

Quality translation (if 

available) 

    

A clear and complete statement 

consistent with academic 

writing 

    

Discussion of the exposition     

Scientific performance and 

contributions 

    

GROUP THREE: GRAMMATICAL SUITABILITY 

Criteria Excellent Good Poor Commentary 

Grammatically correct     

Correct spelling     

RESULTS AND RECOMMENDATIONS 

Result  

Final Decision Acceptance Acceptance 

with minor 

corrections 

made 

Acceptance 

with 

significant 

corrections 

made 

Rejection 

REVIEWER'S COMMENT 
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