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Dear Reviewer:

Because of your recognized expertise in the subject area, we are soliciting your help in reviewing the attached document.  Please make your comments concise and objective, and focus on the technical correctness, clarity and completeness.  Also, please clearly mark which of your comments you consider as mandatory (M) and which are editorial (E).

Reviewer recommendations:
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Box
	Recommendation
	Comments

	 FORMCHECKBOX 

	Accept document “as-is”, or with

minor editorial corrections.
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	Accept document with attached mandatory changes.
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	Document is not acceptable in the current form.  Attached are my reasons for rejection.
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