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To be completed by student

Name of Student: ___________________________________________________________________________


Topic of the Minor Research Project: ___________________________________________________________


Unit Code, Year and Trimester: ________________________________________________________________


Instruction: 
Indicate with a cross (X) if the following will be adhered to.     I (the researcher) will ensure that I will:
	ITEM
	DESCRIPTION
	YES
	NO

	1
	Invite participants to sign consent forms to indicate they are adequately informed about the research and their willingness to take part in the research.
	
	

	2
	Make sure that underage participants who sign consent forms also have permission from their parents or guardians. 
	
	

	3
	Advise participants that they have freedom to refuse participation at any stage without penalty or disadvantage.
	
	

	4
	Make sure that participation in the research will not cause harm or otherwise devalue the perspectives, experiences or cultures of research participants.
	
	

	5
	Protect the confidentiality and anonymity of research participants.
	
	

	6
	Keep the data carefully and securely and destroy it when no longer required.
	
	

	7
	Use information received in the course of research only for academic purposes.
	
	

	8
	Acknowledge the influence of personal bias and report results honestly.
	
	

	9
	Provide details regarding methodology and report the limitations of my research design.
	
	

	10
	Make the research findings publicly available, unless this would compromise participant confidentiality.
	
	



To be completed by the Student 
I commit to carry out the above 10 obligations to the best of my ability.
Name & Signature of Supervisor: ______________________________________________________________
Date: _________________

To be completed by the Supervisor 
As the supervisor of this project, I will ensure that the student carries out the above 10 obligations to the best of his or her ability.
Name & Signature of Supervisor: ______________________________________________________________
Date: _________________
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