! ' Visayan Journal of Science,
| Technology, and Innovation
; e REGIONAL RESEARCH JOURNAL OF WESTERN VISAYAS

MANUSCRIPT SUBMISSION FORM

Title:

Author/s:

Corresponding Author:

Address:

Tel. No.: Fax No.:

Email Address:

Kindly provide the names of at least three individuals who could be a reviewer to
examine your manuscript. The Editorial Board will decide whether to use these
recommendations.

Reviewer 1
= Name:
= Affiliation:
= Telephone No./Email:

Reviewer 2
= Name:
= Affiliation:
= Telephone No./Email:

Reviewer 3
= Name:
= Affiliation:

= Telephone No./Email:




Kindly provide the indexer with no more than six keywords that best represent the
content of your manuscript:

Author Conforme:

| certify that the contents of the manuscript have not been published or submitted
elsewhere for publication. | guarantee not to submit the identical manuscript to
another publication/publisher while it is being considered for publication by VJSTI. |
attest that all the other authors of the manuscript have approved its submission to
the journal.

Printed Name and Signature Date



