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A.  Importance: Major
Moderate
Marginal to None

B.  Originality:  New Principle
New Information
Confirmatory
Marginal to None

C.  Purpose of Study: Defined
Not Defined

D.  Validity: Valid
Weak in some aspects
Serious weaknesses

E.  Procedures: Adequate for Objective
Inadequate

F.  Data: Adequate
Inadequate  

G.  Statistics: Adequate
Inadequate
Needs further expert
statistical review

H.  Conclusions: Justified
Not justified

I.  Overall Evaluation: 1 (excellent)
2 (good)
3 (satisfactory)
4 (fair)
5 (poor)

J. Recommendation: Accept
Acceptable but minor revision
Reconsider after major
revision
Reject
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