
Annexe A1:  
 
 

Expression of Interest for a Peer Review  
 

 
Form to be filled by RCA and send to peer.review@oieau.fr  
 
Contact information 
Name:  
E-mail:  
Phone:  
 
Organism, Country: 
 
 
 
 
Specific point(s) to be reviewed: 
 
   Basin characterisation, Definition of Objectives 
   Programmes of measures 
   Horizontal management for RBM Planning (Public consultation/participative process, 
Water Information System/Data and Information sharing, etc.) 
   Technical issues (Monitoring, Ground waters, Surface waters, Water quality, Water 
quantity, Hydro morphology, Pollutants/Chemical substances, Economic analysis, 
Ecology/Natural environment, Environmental flows, etc) 
   Sector (Agriculture, Industry, Energy, Domestic Water, etc) 
   Integration of policies (Floods, Droughts, Climate change, etc) 
   Other specific fields of interests (to be specified by the CAs): 
 
 
Please describe your expected results and objectives for the peer review in few 
sentences1 
 
 
 
 
 
 
 
 
 
 
  

1 If you wish to provide more details, feel free to use directly the Peer Review Terms of Reference form 
 

                                                



 
Please list hereafter the tentative list of documents that could be made available for 
the reviewer(s): 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please indicate if your institution would be willing to organise a thematic workshop 
within the PR process, specifying:  
 
   Potential willingness to organise a thematic workshop covering the results of several peer 
reviews on specific topics, so at a later stage and in addition of my interest in a peer review 
mission presented above 
   Would rather organise a single thematic workshop rather than a mission to meet my PR 
expected results and objectives 
   My institution would not be willing to organise a thematic workshop 
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