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RESEARCH ETHICS OFFICE 
 

 

APPLICATION FOR ETHICAL REVIEW  
OF CONTINUING RESEARCH  

for graduate/undergraduate student research 
 

Note to the Research Project Leader:  
Use this form if your research has been previously given a Certificate of Approval but your research has not been 
implemented within the validity of the certificate. You are submitting an application for extension of research work not 
anymore covered due to expiry of the previous approved ethical clearance. This application reactivates the validity of 
the approval of your study protocol and ensures that the merits of the approved study protocol are still the same. Please 
submit this form together with the required documents below.  

 
 

  To be accomplished by REO staff: 

  REO Package 
Number: 

 

  Submission date:  

To be accomplished by research project leader: 
Project title  
Study site  

Name of Research 
project leader 

 Course and Year  

 Email:  Mobile number:  

Name of Research 
Project Adviser 

 Email  Mobile 
number 

 

 
 
 
 
 
 
 
 

CHECKLIST OF REQUIRED DOCUMENTS to accompany the Application Form (REO form 05): 
(To be marked by Researcher.) 

With this application form, the following document are attached and uploaded as supporting documents. 
To be marked 
by REO 
staff: 

☐ 1.​ Line numbered and paginated revised FULL research proposal/protocol 
including  revision applied in the guide questions of the focus group discussion, 
survey questionnaire, case report forms, data collections form, participant 

☐ 
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Research Project Member(s)  
Name  Course and year email Mobile number 

1.  Click or tap here to enter text.                                                                               
2.  Click or tap here to enter text.                                                                                  
3.  Click or tap here to enter text.                                                                                 
4.  Click or tap here to enter text.                                                                                    

 Click or tap here to enter text. 
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information sheets, participant consent form, participant debrief form, assent form, 
all recruit advertisements/copies of letters to parents/guardians/children, 
material transfer of agreements or terms of reference, external 
approvals/documents, external permission forms/emails, MOU’s or MOAs, 
National Commission for Indigenous Peoples’ clearance, data management plan, 
clearance or permits from regulatory authorities such as FDA, DENR, etc. as 
maybe applicable.  

☐ 2.​ Continuing Review Application Form (Extension of Research Work) 
(REO Form 05) 

☐ 

 
​   
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 Declaration of revised submission:  

☐  This is to declare that this revised version of my/our research proposal has considered the  
comments and recommendations of the Reviewer(s); and 

☐  This also declares that the revised parts of the study protocol have also undergone consultation with my/our 
research project/thesis/dissertation Adviser.  

Name and signature of Research 
Project leader: 

 
 

 
Date: 

 

Name and signature of Research 
Project Adviser: 

 
 

 
Date: 

 

Confirmation from Department Ethics Evaluator and Department Chair 

☐  This is to confirm that the above study has been revised by the student researcher(s) under my guidance 
following the comments and recommendations indicated in the Notice of Panel Action.  

☐  This also confirms that as Research Adviser or Department Ethics Evaluator or Department Chair,  
I have evaluated the adequacy and appropriateness of the revisions.  

Evaluated by: 
Name and signature of Dept 
Resident Ethics Evaluator 

  
Date: 

 

Endorsed by: 
Name and signature of Dept Chair 

 Date:  
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