
SCHOOL OF NURSING SCIENTIFIC REVIEW FORM 
   
Confidentiality and Conflict of Interest:  Application and review materials are confidential.  If you feel you 
have a conflict of interest or cannot review the proposal objectively, please inform the department Vice 
Chair of Research so that another reviewer may be assigned. 
 
Pl      Please check here if you wish to remain anonymous 
 
Application Title _____________________________________________________________________________ 
 
Principal Investigator (s) ______________________________________________________________________ 
 
Funding Agency _____________________________ Award Mechanism (if pertinent) ____________________ 
 
Date Sent to Reviewer_____________                       Review Due Date___________________ 
 
 

Impact Score Strengths Weaknesses 
 
High Impact 

1. Exceptional Exceptionally strong Essentially no weaknesses 
2. Outstanding Extremely strong Negligible weaknesses 
3. Excellent Very strong Only some minor weaknesses 

 
Moderate Impact 

4. Very Good Strong Numerous minor weaknesses 
5. Good Strong At least one moderate 

weakness 
 6. Satisfactory Some strengths Some moderate weaknesses 

 
Low Impact 

7. Fair Some strengths At least one major weakness 
8. Marginal A few strengths A few major weaknesses 
9. Poor Very few strengths Numerous major weaknesses 

 
Overall Impact: Provide an overall impact score to reflect your assessment of the likelihood for the 
project to exert a sustained, powerful influence on the research field(s) involved, in consideration of the 
five core review criteria and the additional review criteria.  Please pay particular attention to the specific 
aims and ensure that they mesh with the proposed work.  
 
Overall Impact Score (circle)     1       2       3       4       5       6       7       8       9 
   
Core Review Criteria (circle) 
Significance    1        2        3        4        5        6        7        8        9 
 
Investigators   1        2        3        4        5        6        7        8        9 
 
Innovation       1        2        3        4        5        6        7        8        9 
 
Approach        1        2        3        4        5        6        7        8        9 
 
Environment    1        2        3        4        5        6        7        8        9 
 
Additional Review Criteria (circle) 
Statistical Analyses            1        2        3      4        5        6        7        8        9 
 
Clarity and Organization            1        2        3       4       5       6        7        8        9 
 
Human Subject Protection         1        2       3       4        5        6        7        8        9  
 
(circle) Acceptable as is       Acceptable with minor revisions      Needs substantial revision and re-review 
 
Please return review form and comments via email to department Vice Chair of Research and the PI 
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