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UNIVERSITY RESEARCH ETHICS REVIEW COMMITTEE
Click or tap here to enter text.

APPLICATION FOR ETHICS REVIEW OF STUDENT PROPOSALS

INSTRUCTIONS: Please accomplish this application form and ensure that you have included pertinent documents (copy of research proposal).

	CLSU-ERC Code
	Type your ERC Code here

	Type of Review Requested
	Choose an item.



	General Information

	Title of the study 
	


	Objectives of the study
	





	Type of Study (Check all that applies)
	☐	Science and Engineering

	
	☐	Social/ Behavioral Research

	
	☐	Public Health/ Epidemiological Research

	
	☐	Genetic Research

	
	☐	Survey Research

	
	☐	Animal Research

	
	☐	With Biosafety Concerns

	
	☐	Pesticide Field Trials

	
	☐	Others (please specify): ____________________________



	Principal investigator or researcher

	☐ BS/AB/DVM
	☐ MS/M/MA
	☐ PhD

	Full Name:
	
	Course/Program: 

	Department:
	
	College:
	

	Expected Duration of the Project
	From:

	
	To:

	Ethical Considerations (required): 

(Indicate if the study will not involve human or animal subjects. If the study will involve human or animal subjects, briefly describe the ethical considerations included in the submitted proposal) 










	CHECKLIST OF DOCUMENTS

	Required documents:

	☐	Cover Letter

	☐	Protocol Reviewer Form Sheet – ERC Form 8

	☐	Informed Consent Form (ICF) Checklist – ERC Form 9

	☐	Application for Ethics Review of Student Proposal -ERC Form 10

	☐	Copy of approved study/proposal

	☐	Copy of acceptance/approval sheet of the study/proposal

	☐	Curriculum Vitae (CV) of Principal Investigators/Researcher

	Documents for studies with human participants

	☐	Research Instrument/Questionnaire 

	☐	Informed Consent Form (ICF) in English and/or local dialect  

	☐	Assent form in English and/or local dialect (for studies involving minors)



	Researcher’s statement

	
This is to certify that I have read and understood the Central Luzon State University Code of Ethics and Code of Conduct, and will abide by the principles, guidelines and protocols pertaining to such by affixing my signature on this document.  I will not start with my data collection until I receive a certification of approval from the Ethics Review Committee.


    ______________________________________________                     ______________________
      Name and Signature Principal Investigator/Researcher                                  Date Signed


	
_______________________________________________
Name and Signature of Adviser:
	
____________
Date Signed:

	
_______________________________________________
Name and Signature of Department Research Coordinator:
	

____________
Date Signed:

	
_______________________________________________
Name and Signature of Department Head:
	
____________
Date Signed:

	
_______________________________________________
Name and Signature of the College Research Coordinator:
	
____________
Date Signed:



FOR FURTHER INFORMATION, CONTACT:
The Secretary, Ethics Review Committee
c/o Central Luzon State University, Science City of Muñoz, Nueva Ecija
e-mail: ethicsresearchcomm@clsu.edu.ph

	This section is to be filled out by the ERC Secretariat

	Completeness of Document
	 Complete
	

	
	 Incomplete
	

	Remarks


	

	Date Received
	
	

	Received by
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