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Manuscript Submission Form (Grad students please also complete page 2)
Please send the completed form in .doc, .docx or .rtf format so we can avoid errors by cutting and pasting your personal information instead of retyping). By submitting your article to JUCR you are certifying that it has not been accepted elsewhere to be published and that it is your original work.
Email: jucr.chula@yahoo.com 
Note: Full articles should not exceed 7,000 words including the Abstract (150 words), Keywords (6) and References. Tables, charts, and images are accepted only when necessary for support. Their location needs to be specified in the text with a caption placed at the desired location. All non-text content are labeled as "Figures." See the JUCR Template File on our website for details.
Only manuscripts that have utilized our template will be accepted. 

see website: http://www.cujucr.com/JUCR/Submission_Guidelines.html
1. Title of Article: 
2. Date (Day, Month, Year): 
3. Author's byline info: (This will be printed at the bottom your article's title page) 

If more than one author, fill out this section repeatedly for each (ie copy and paste into this file)
as we need the information for each author.
Last Name (Family): 

First Name (Given): 

Title (Mr. Ms. Dr.): 

Position (Prof. Director, Grad Student): 

Institution: 

Country: 
Email address: 

(An email address is required - one can use a department address if desired): 


(optional additional information)

Mailing address: 

Contact phone: 

Fax: 

Website: 

4. Private contact information for internal JUCR use only
           *Information below will not be put on your title page*
Mailing address: 
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Fax: 

Website: 

A signature is not required as we have online submission logs
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By your signature below you are certifying that this article has not been accepted elsewhere to be published and that it is your original work.  

Author’s Signature: ______________________________________________________________________      

Date (month, day, year): __________________________________________________________________
For Your Advisor:

By your signature below you are certifying that this article has been read and approved by you for submission to the Journal of Urban Culture Research - JUCR.
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