Editor Consent Form

Date

Personal Information

Name

Designation

Affiliation

email address

Phone No.

Mailing Address

ORCID

Experience

Area of Interest

By signing this form, I confirm that I:

Agree to serve as an Editor for Albus Scientia.

Will uphold ethical standards in the peer-review and publication process.
Will provide unbiased, timely, and constructive editorial input.

Will maintain confidentiality of submitted manuscripts and related data.

Will not have any conflicts of interest that may compromise my role as Editor.

Understand and accept that this appointment is voluntary and honorary, without any financial
liability on the part of the journal.

Sincerely,
Sign Here

Name and Stamp
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