
 

                                            

 
 

 

 

 
 

  
 

 

 

 
  

 
 

 
 
 
 
 
 
 
 

 
  
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

IMACS RESEARCH PROPOSAL REVIEWER EVALUATION FORM
 

The attached research study proposal has been submitted to IMACS for consideration. As a member 
of the IMACS Scientific Committee, please evaluate the proposal in terms of its relevance to the 
IMACS and its feasibility.  The proposal is a privileged communication. Its contents should not be 
divulged to others, except in the case that additional expert opinion is needed; in this case the expert 
consulted should also agree to not divulge its contents.  If you feel you have a conflict of interest with 
this proposal, please inform the Chair that you feel you are unable to review it.  Please return your 
comments as soon as possible, but within 14 days of receipt of this communication. Thank you for 
your timely review. 
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Please rate this proposal on a scale of 1 to 5, where 1 is the highest grade and 5 is the lowest: 

      Reviewer’s  Rating:  

Interest and Importance ______ (1=outstanding; 5 = poor) 

Clarity of Goals and Design ______ (1=outstanding; 5 = poor) 

Scientific Methodology    ______ (1=outstanding; 5 = poor) 

 Feasibility of Project    ______ (1=outstanding; 5 = poor) 

 Relevance to IMACS    ______ (1=outstanding; 5 = poor) 

OVERALL RECOMMENDATION: 

___Accept without revision 

___Accept after revisions requested in comments 

___Re-review after revision 

___Reject 

Return all comments to the Chair of the IMACS Research Committee: 

Dr. Dana Ascherman 

Email: dascherman@mail.med.miami.edu 

FAX: 305-243-7414 

Phone: 305-243-5556 
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