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      RESEARCH TOOL APPLICATION FORM, EVALUATION AND APPROVAL SHEET

Name of the Proponent: 

Title of the Proposed of the Research Tool:

The following are the research tools for the research, (insert title of the research):
1. ___________________________________________________________________________
2. ___________________________________________________________________________

         Purpose/s of the research tool:
1. ___________________________________________________________________________
2. ___________________________________________________________________________


							                    ___________________________
                                Signature of the Proponent


COMMITTEE REVIEW, EVALUATION AND APPROVAL

This is to certify that tha research tool as identified above and attached to this form has undergone review, validation and evaluation of the Schools Division Research Committee, with the following actions and/ or recommendations:

 Met the standards and is aligned with the intended purpose/s
 Returned to the proponent for utilization
 See corrections/feedbacks on the attached tool
 Returned to Proponent for Revision due to
 Submit for Final Re-Evaluation 


_____________________              GLYZA MAE VALIENTE              JAIME G. CASTILLO
        Evaluator                    Division Research Coordinator              SDRC Co-Chair
                                                        Evaluator                                     Evaluator 


Recommending Approval:			          Approved:

GEORGANN G. CARIASO				EDUARDO C. ESCORPISO JR. EdD, CESO VI
Chair, Schools Division Research Committee	Assistant Schools Division Superintendent
CES/OIC-Office of the ASDS				OIC, Office of the SDS
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