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PROTOCOL REVIEWER WORKSHEET

	INSTRUCTIONS TO THE PRINCIPAL INVESTIGATOR/ RESEARCHER:
	Please indicate in the space provided below whether or not the specified element is addressed. To facilitate the evaluation of the assessment point, indicate the page and paragraph where this information can be found.


	INSTRUCTIONS TO THE PRIMARY REVIEWER:
	Please evaluate how the elements outlined below have been appropriately addressed, as applicable by confirming the submitted information and putting your comments in the space provided under “REVIEWER COMMENTS.” Finalize your review by indicating your conclusions under “RECOMMENDED ACTION” and signing in space provided for the primary reviewer.



	This section is to be filled out by the principal investigator or researcher

	CLSU-ERC Code
	Type your ERC Code here

	Type of Review Requested
	Choose an item.

	Proponent
	Type the name of the proponent (s) here
	Institution
	Choose an item.


	Guide Questions for Reviewing the Proposal/ Protocol
	This column is to be filled out by the principal investigator or researcher
	This column is to be filled out by the reviewer

	
	Indicate if the protocol contains the specific guide question
	Page and Paragraph where it is found
	REVIEWER COMMENTS

	
	Yes
	No
	Unable to Assess
	
	

	Does the study have social value?
(e.g. scientific value, relevance to national/community needs)
	☐	☐	☐	
	

	Is the study background adequate (e.g. Rationale)?
	☐	☐	☐	
	

	Are the study objectives Specific, Measurable, Attainable, Realistic, Time-Bound?
	☐	☐	☐	
	

	Does the research need to be carried out with human participants?
	☐	☐	☐	
	

	Is the research design described?
	☐	☐	☐	
	

	Is the sampling method described? (e.g. stratified sampling, random sampling, etc).
	
	
	
	
	

	Are the target population/participants identified and described?
	☐	☐	☐	
	

	Is the type of recruitment and detailed selection procedure of study participants described? (e.g. type of recruitment could be advertisement in social media, sending personalized email requests, handing out flyers, referrals, etc)
	☐	☐	☐	
	

	Is the place of study described?
	☐	☐	☐	
	

	Are the inclusion criteria for participating in the study specified?
	☐	☐	☐	
	

	Are the exclusion criteria for participating in the study specified?
	☐	☐	☐	
	

	Is the sample size justified?
	☐	☐	☐	
	

	Is the plan or procedure for data analysis described? 
	☐	☐	☐	
	

	Are there dummy tables? (This will allow cross-checking against research instrument to ensure researchers are collecting all the correct data)
	☐	☐	☐	
	

	Does the study have a vulnerability issue?
(e.g. participants are IPs, minors, elderly, LGBTQ, PWDs, etc)
	☐	☐	☐	
	

	Are appropriate mechanisms/interventions in place to address the vulnerability issue/s?
	☐	☐	☐	
	

	Are there risks/probable harms to the human participants in the study?
	☐	☐	☐	
	

	Are there measures to mitigate the risks?
	☐	☐	☐	
	

	Is the Informed Consent procedure/ form adequate and culturally appropriate?
	☐	☐	☐	
	

	Is/Are the principal investigator(s)/ researcher(s) adequately trained and have the sufficient experience to undertake the study?
	☐	☐	☐	
	

	Are the research facilities adequate?
	☐	☐	☐	
	

	Is the research instrument/ questionnaire anonymous? (e.g. No names to be collected)
	☐	☐	☐	
	

	Are the ethical considerations for the study described?
	☐	☐	☐	
	

	Are there any other concerns in the study?
	☐	☐	☐	
	


	This section is to be filled out by the reviewer

	RECOMMENDED ACTION
	☐ Approved

	
	☐ Minor revisions required (see reviewer comments)

	
	☐ Major revisions required (see reviewer comments)	

	
	☐ Disapproved (state reasons, use separate sheet if necessary)

	Name and 
Signature of Reviewer
	

	Review Date
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