
Idaho Master Gardener Program Handbook

Form B:  Manuscript Review

Author(s)                                                                                                                                 

Chapter title                                                                                                                             

Reviewer’s name                                                                                                                     

Date submitted for review                                Date due back to author                             

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - -

CONSIDER THESE QUESTIONS

• Is the content current, accurate, and at the right level of detail for the beginning Master
Gardener?

• Can the text be clearly understood by the intended audience (e.g., no confusing jargon)?
• Is the length of the text about right for the intended message?
• Are the tables and figures easy to read and understand?

REVIEWER’S RECOMMENDATION (Check one of the following.  Write your
comments on this sheet and on the manuscript, where appropriate. Return form and
manuscript to lead author.)
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