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Sir/Madam: 
 

This is to respectfully submit the report of the completed action 

research I have conducted entitled________________________________ 

____________________________________________________. 

Name of Researcher: ________________________ 
     Position: _________________________ 

 

------​ -----​ -----​ -----​ -----​ -----​ -----​ -----​ -----​ -----​ -----​ ---- 
 

 
CERTIFICATE OF ACCEPTANCE 

 
 

This action research entitled _______________________________________ 
 

____________________________________________________________________,  
 

prepared and submitted by ____________________________, ________________, 
​ ​ ​ ​ ​       (name)​ ​ ​          (position)  
is hereby accepted this ____ day of ________________ 2015. Results, conclusions 
and recommendations of which are now for implementation and shall be monitored 
and evaluated as to its sustainability and contribution to the improvement of 
achievement level and educational practice. Relative to this, an Accomplishment and 
Narrative Report have to be submitted every end of the School Year. 
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