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 Yes No Not 
Applicable 

 
If YES… Present the alternative activities/intervention in 
the proposal. Provide a straightforward and transparent 
agreement between the researcher and the research 
participants regarding the terms of engagement in the 
research process. 
12. Is there a probability that a participant will drop out from 

the study? 
 
 
If YES… Present a course of action in the methodology 
section of your research proposal. 

   

13. Is there a possibility that your action plan/intervention will 
inflict unintended harm to your participants? 
 
 

If YES… what measures do you have to detect and 
address th
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FOR GRADUATE and UNDERGRADUATE DLSU STUDENTS ONLY  
I confirm that the student(s) is/are capable of undertaking this research in a safe and 
ethical manner. 
 
_____________________          _____________________    __________ 
Adviser’s Name                          Signature                              Date 


