Publication Submission Request
Editing Services

Please complete the full form to request editing services for your article, case report, manuscripts, and any other written materials for future publications. Please email this form, along with your draft written material to the Editing Department. Please note that all requests are subject to the availability of the Editor.  

Authorship Contact Information
First Author Full Name*: Click or tap here to enter text.
First Author Email*: Click or tap here to enter text.
Second Author Full Name*: Click or tap here to enter text.
Second Author Email*: Click or tap here to enter text.
Additional Author(s) Name: Click or tap here to enter text.
Mentor/PI Name (Required if different from above Authors): Click or tap here to enter text.
[bookmark: _GoBack]Program (RCMI, Alliance, etc.): Click or tap here to enter text.

IRB/IACUC Approval
IRB/IACUC Unique Number*: Click or tap here to enter text. 

Publication Details
Book or Journal Title
	First Choice*: Click or tap here to enter text.
	Second Choice: Click or tap here to enter text.
	Third Choice: Click or tap here to enter text.
Web Link to Journal Requirements*: Click or tap here to enter text.
(Editor will use First Choice for submission requirements; please only insert the website link to the journal submission requirements for your selected Book or Journal)

Basic Journal Requirements*: Click or tap here to enter text.
(Please provide basic submission requirements for the Editor including font size, type, page numbers, word count, etc.)

Submission Deadline*: Click or tap here to enter text.
(If unknown or no deadline is required, please indicate)

Additional Information
Please use this space to include any additional information for the Editor to consider: Click or tap here to enter text.
