LIST OF REFEREES
DR. NAME

	[bookmark: _GoBack]SOURCE OF 
REFEREE
	NAME/
EMAIL
	INSTITUTIONAL AFFILIATION
	DATE SENT
	RESPONSE/
REASON
	RECEIVED

	Ad hoc/ Department 
	Name
Email
	Full Title, Department
Institution
	mm/dd/yy
	Accepted/ Declined/ COI
Over committed, Personal
	Yes/ No/ N/A

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



