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Section 1. ADMINISTRATIVE INFORMATION

Name of Researcher/s
:

College / Department
:
[    ] CAST       [     ] CBM        [     ] CED        [     ] CVMAS         [     ] Others

Research Adviser
:


Term / AY enrolled 
:

Section 2.  RESEARCH / PROJECT DESCRIPTION

2.1.  Introduction 

Background and Purpose of the Study (maximum of 250 words)



2.2.  Study Design


The research question or objectives


Justification of the study


Plan for data collection and analysis


2.3.   Detailed description of the methodology

Design, Procedure for Gathering Data, Research Locale, Respondents/Participants

      

Required Attachment for this Application 

Attachment Checklist (check if the following documents are attached)
	
	Research Proposal (statement of the problem, definition of terms, instruments

	
	Informed Consent Form for adult participants

	
	Parental or Guardian Consent Form for participants below 18 or considered not competent to provide consent

	
	Accomplished General Research Ethics Checklist

	
	Accomplished specific checklist (only those applicable to the proposal)


Declaration
I certify that I understood the Code for the Responsible Conduct of Research and will abide by the research ethical principles.  I will submit a final report of the proposed study to the DLASU Research Ethics Office.  I will not commence with data collection until I receive an ethics review approval from the University Research Ethics Review Committee.
________________________________________


_____________________

                         Name and signature of Principal Investigator



            Date

Mentor’s Approval

(For graduate and undergraduate DLSAU students only)

I confirm that the student(s) is/are capable of undertaking this research is a safe and ethical manner.  

____________________________

__________________________

   __________________

               Adviser’s Name



                      Signature



   Date

































