The Ohio Journal of Science
[image: image1.png]



Dr. Kerry L. Cheesman, Editor
Jaimie Crawford 
The Ohio Journal of Science 

Director of Administration
Capital University 

The Ohio Academy of Science
Biological Sciences Dept
1500 W 3rd Ave Ste 228
1 College & Main
Columbus OH 43212-2817


Columbus OH 43209-2394
614-488-2228 (phone)
614-236-6951 (office phone)
614-488-7629 (fax)
614-236-6518 (fax)
oasresponse@iwaynet.net
kcheesma@capital.edu

AFFIRMATION OF ORIGINALITY OF SUBMITTED MANUSCRIPT
Please return this form signed, to Jaimie Crawford at the above address or fax.  
The manuscript will not be processed until this form is returned.

Manuscript Number: [leave blank] 




Date:




 
Completion of this form by the author(s) affirms that the research reported in the manuscript entitled:

is original.  Furthermore, the manuscript has not been published or reproduced in any form.  It is not being considered anywhere else for publication and will not be submitted for publication elsewhere, while under consideration by The Ohio Journal of Science.

ALL AUTHORS MUST SIGN*
Statement 1 on the copyright transfer form must be signed by an author or authorized agent.  In the case of an article commissioned by another person or organization, or written as part of duties as an employee, an authorized representative of the commissioning organization or employer should sign.

Author’s name – PLEASE PRINT



Signature





Date
Author’s name – PLEASE PRINT



Signature





Date

Author’s name – PLEASE PRINT



Signature





Date

Author’s name – PLEASE PRINT



Signature





Date

*If the authors are geographically separated, this form may be copied, then signed and submitted separately.

