RESEARCH INFORMED CONSENT FORM
Title

This study is titled ______________________________________ in partial fulfillment of the requirements for the degree ________________________.
Researcher

This study is to be conducted by _________________________ who is pursuing the degree in _________________ at the __________________________, Silliman University, with ____________ as the adviser. The researcher can be contacted through this mobile number ________________ or email address _________________________.
Purposes of the Research

This study aims to find out the following: __________________________________________________
Description of the Research

This study is (indicate whether experimental or non-experimental) and the data will be gathered through (indicate the method to gather data) within (indicate how long the study will be conducted) months.
Potential Benefits

This study will benefit the (indicate who) in terms of the following (indicate how): 
Confidentiality

In the conduct of the study, full confidentiality will be assured. No information that discloses your identity will be released or published without your specific consent to the disclosure and only imperatively necessary. 
Storage and Disposal of Data
The materials that contained the raw information derived from you will be destroyed after data processing within a given period.
Publication

The results of this study may be published in any form for public and scholarly consumption or used in classroom instruction to enrich learning and generate more knowledge for future research.
Participation

Your participation in this study must be voluntary, and you have the right to withdraw if you feel uncomfortable in the process of gathering information from you.
_________________________________________________________________________________
Informed Consent

Given the information above, I confirm that the potential harms, benefits and alternatives have been explained to me. I have read and understood this consent form, and I understand that I am free to withdraw from my involvement in the study any time I deem it to be necessary or to seek clarifications for any unclear steps in the research process. My signature indicates my willingness to participate in the study.
_____________________________________________



___________________
Printed Name and Signature of the Research Participant 



Date



