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Peer-Reviewer Questionnaire  
 

Please return completed form to: 
 

The Foot and Ankle Online Journal 

 3130 South Alameda 
Corpus Christi, Texas 
Fax: (361) 884-3986 

Please print or type. 
 

Full name:______________________________________________________________ 
   

Address: ______________________________________________________________ 
 

City: ____________________________    State: ____________ ZIP: _____________ 
 

Phone: (      )______________________ Fax: (      )__________________________                                                
 

E-mail: __________________________  Website: ___________________________ 
 
 
Publications: 
Please provide any publications that you have authored or co-authored and has been previously published in 
peer-reviewed journals.   
  
 
1.___________________________________________________________________________ 
 
2. __________________________________________________________________________ 
 
3. __________________________________________________________________________ 
 
4. __________________________________________________________________________ 
 
5. __________________________________________________________________________ 
 
 

Have you previously served as a peer-reviewer for a published journal?   

 

__________________________________________________________________________________________

__________________________________________________________________ 

 
How many manuscripts are you able to review per year? (Circle one) 
 

1 – 2  3 – 4  > 4 
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Knowledge, Interest and Expertise: 
Please select the topics which reflect your expertise, interest and experience in foot and ankle medicine and 
surgery and in which you feel confident to review.  You may scale each topic of interest accordingly.  
 
 Expertise Scale: 
 
 1 = High level of expertise, current research area and knowledge of literature. 
 2 = Intermediate level of expertise and interest. 
 3 = Sufficient knowledge to review manuscripts dealing with this topic. 
 N.A. = Not Applicable 
 
 

Topics of Interest:        Level of Expertise 
 

Achilles Tendon Pathology and Reconstruction       ______ 
Arthritides            ______ 
Biomechanics           ______ 
Bio-orthologics and Bone Grafting        ______ 
Bone Osteotomy Procedures         ______ 
Charcot Arthropathy           ______ 
Cysts (Bone and Soft Tissue)         ______ 
Diabetic Foot Infection          ______ 
Dislocations            ______ 
Evidence Based Medicine          ______ 
First Metatarsal Dynamics and Surgery (limitus, rigidus, osteotomies)   ______ 
Heel Pain            ______ 
Nail Pathology           ______ 
Osteomyelitis           ______ 
Sesamoid Pathology          ______ 
Systemic Disorders affecting the Lower Extremity      ______ 
Skin Disorders and Disease         ______ 
Tendon Pathology           ______ 
Trauma/Fractures/Jones Fracture         ______ 
Tumors (Bone and Soft Tissue)         ______ 
Vascular Conditions           ______ 
Wounds and Ulcers           ______ 
 
Additional Topics: 
 
General Foot Surgery          ______ 
Sports Medicine           ______ 
Diabetes            ______ 
Research            ______ 
Arthroscopy            ______ 
 
 
Please list  any additional Information here: 
 

__________________________________________________________________________________________

__________________________________________________________________________________________ 


