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Titles must be registered BEFORE work commences on reviews.

1) Name and affiliation of primary reviewer: ___________________________________________
2) Name(s) and affiliation(s) of co-reviewer(s): _________________________________________

_______________________________________________________________________________
3) Provisional title [format of title: (intervention) for (education condition) in (population)]:

________________________________________________________________________________

_________________________________________________________________________________________
4) Objective: ____________________________________________________________________
_______________________________________________________________________________
5) Rationale for review / background (briefly-100 words--present a summary topic to be reviewed, the importance of the topic, the controversy if appropriate: _______________________________
________________________________​​​_________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________________________

6) Review :

a) Intervention: ___________________________________________________________________

_____________________________________________________________________________

b) Population: ____________________________________________________________________

_____________________________________________________________________________

c)  Review Method (designs, quality assessment, data extraction): ___________________________

______________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________

d) Outcome(s): ___________________________________________________________________

_____________________________________________________________________________

7) Roles and responsibilities (please give brief description of content and methodological expertise within the review team): 

a) Content:__________________________________________________________________________________________________________________________________
b) Systematic review method: _____________________________________________________
_________________________________________________________________________________

c) Information retrieval: __________________________________________________________
__________________________________________________________________________________
d) Statistical analysis (meta analysis): ______________________________________________
__________________________________________________________________________
Contact details of primary reviewer:


Name: _______________________________________________________________

Title: ________________________________________________________________

Affiliation: ____________________________________________________________

Address 1: ___________________________________________________________

Address 2: ___________________________________________________________

City: ________________________________________________________________

State, Province or County: _______________________________________________

Postal Code: __________________________________________________________

Country: _____________________________________________________________

Phone: ______________________________________________________________

Fax: ________________________________________________________________

Email: _______________________________________________________________
8) Approximate date for submission of DRAFT PROTOCOL (please note this should be no longer than 6 months after title approval): _________________________________________________
9) Approximate date for submission of DRAFT REVIEW (please note this should be no longer than one year after title approval): ______________________________________________________
When completed, please email to:    
Chad Nye, Editor              cnye@mail.ucf.edu 

Ralf Schlosser, Editor       ralf.schlosser@gmail.com 
Revised 11/08

PAGE  
1
Revised 7/09

