
CRFM PUBLICATION REVIEW / APPROVAL FORM 
 
Title of manuscript/document/report: __ Guidelines For The Preparation And 
Production Of Documents Published By The Caribbean Regional Fisheries 
Mechanism (CRFM)  
 
Full name(s) of author(s): _____Susan Singh-Renton and Michael Salton_________ 
 
 
Author’s intention for publication: 

CRFM Annual Scientific Meeting Report …………………� 
CRFM Research Paper Collection  ……..………………… � 
CRFM Technical & Advisory Document..………………  . �  
CRFM Annual Statistics and Information Report …………� 
CRFM Annual Management Report……………………….� 
CRFM Administrative Report…  ………………………….� 
CRFM Special Publication…………………………………X 

 
 
Internal reviewer’s comments and recommendations (use extra sheets, as needed): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_________________________________________________________________ 
 
 
Date review completed: __________________________ 
 
Reviewer’s name and title: ________________________ 
 
Reviewer’s signature: ____________________________ 
 

APPENDIX 5.5 


	CRFM PUBLICATION REVIEW / APPROVAL FORM

