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De La Salle University

UNIVERSITY RESEARCH COORDINATION OFFICE


DEPARTMENTAL ACTION 

A. 
Research Title    ___________________________________________________________________________________________________
B. 
Proponent          ____________________________________________________________________________________________________
          Co-proponent(s)     _________________________________________________________________________________________________



            _________________________________________________________________________________________________

Adviser (for Thesis/     _______________________________________________________________________________________________

   Dissertation only)


 College/University   _______________________________________________________________________________________________
C. 
Research Project Appraisal

  
(Comments of the department chairperson and/or senior faculty on the proposed project)

D. 
Degree of department’s/college’s need for the proposed project

Is the proposal in line with the department’s/college’s research thrusts?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

E. Recommendation

     
   FORMCHECKBOX 
  For Approval




Recommended Number of Research Units:     _________________________________________________________________



(Please refer to URCO Guidelines and policies at website: http://intranet.dlsu.edu.ph/policy/vpar/urco/ifrp)

 FORMCHECKBOX 
  For conditional approval (specify conditions): 

            _________________________________________________________________________________________________________________
            _________________________________________________________________________________________________________________
Recommended by:

______________________________________        
                                           _____________________________________

                                        Chair, Department





                               Date

______________________________________
                                                           _____________________________________

                                        CRC Representative




                                                  Date

For Part-Time Faculty Member:

______________________________________

                                          _____________________________________
                                                   Dean


       



                               Date
 Proponent
___________________________________________________________________________________
· Department     ___________________________________________________________________________
· Status:

Full-time faculty: 




      Academic Service Faculty (ASF):

 FORMCHECKBOX 
  Full time permanent                 


                         FORMCHECKBOX 
  Full time permanent     

          FORMCHECKBOX 
  Full time visiting professor

 
                         FORMCHECKBOX 
  Full time probationary
                         

          FORMCHECKBOX 
  Full time probationary  



             FORMCHECKBOX 
  1st  year of probation   


 FORMCHECKBOX 
  1st  year of probation    FORMCHECKBOX 
  3rd  year of probation
             FORMCHECKBOX 
  2nd year of probation
       

 FORMCHECKBOX 
  2nd year of probation       


                                FORMCHECKBOX 
  3rd year of probation            

 FORMCHECKBOX 
  Full-time contractual/full-time fixed term contract
       FORMCHECKBOX 
  Full-time contractual/full-time fixed term contract

 FORMCHECKBOX 
  Half-time                         


                         FORMCHECKBOX 
  Half-time

Part-time faculty:  FORMCHECKBOX 

· Rank:   _______________________________
Teaching Units: ________________________________________________
· Involvement in another research project




         FORMCHECKBOX 
  Yes
               FORMCHECKBOX 
  College             FORMCHECKBOX 
  Others ________________________________________________________________

         FORMCHECKBOX 
  No
· Deloading from the Faculty Development Program

         FORMCHECKBOX 
  Yes
                FORMCHECKBOX 
  No

Nature of the Research Project


Is the proposed research project 

· part of a larger research program?                                       Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
    

· a dissertation or a thesis?                                                         Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
    


      If yes, was this proposal submitted to and approved 


      by the dean or the department chair and the adviser?          Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
    

   
      (Please attach a copy of the approval of the research topic)

       getting funds from other sources?                                               Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
                                                                                                                                              


will still apply for funding

                   If yes,   ________________________________________________________________________________________________________                                                                       


             Other sources of funds                              

               

· intended for a sabbatical leave project?                               Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  

· expected output  ___________________________________________________________________________________________

       (e.g., journal article, monograph, book, , etc.)

Signature of Proponent(s):

                                      ____________________________________                                           ____________________________________

             
                         Printed name/Date                                                        
          
          Printed name/Date

                ____________________________________   
        
             ____________________________________

                

                   Printed name/Date



               Printed name/Date

FORMAT for the BODY of the RESEARCH PROPOSAL (HUMANITIES)
(attach to the first 2 pages above)

I.  
Research Title

II.
Proposal Abstract (50-100 words)

· What do you intend to do?  Briefly discuss the statement of the problem, general and specific objectives, and methodology.
III.  
Background of the Study & Review of Related Literature  

· Discuss the previous studies done on the subject as well as the theoretical problems/issues concerning the subject

IV.
Statement of the Problem & Objectives

· Present the central theoretical/literary question(s) that the study intends to explore and answer, or the proposition that the study intends to expound on or prove

· Break down the central question/proposition into the specific areas of inquiry called for by the study’s framework

V. 

Significance of the Study 
· How will your proposed study significantly contribute to the existing body of knowledge in your chosen field of study?

VI.
Theoretical Framework & Methodology

· Discuss adequately the proposed theoretical framework and the key issues/terms/ideas to be utilized in the study.

· Ensure that:

· the theoretical framework is compatible with the subject of inquiry.
· the proposed theoretical framework is aligned with the current critical/theoretical paradigm in the field.
· the methodology is homologous to the proposed theory. 
VII.
References

RESOURCE PLAN

I. Workplan

· Duration of the entire project (number of terms) _______

· Number of hours per week proponent(s) expect to work on the project:

       (Number of person-hrs/week = sum of number of hrs per week per person)

· Proponent 1:  _______ hrs./week

· Proponent 2:  _______ hrs./week

· Proponent 3:  _______ hrs./week

· Proponent 4:  _______ hrs./week

· Proponent 5:  _______ hrs./week

Total              _______ hrs./week

· Number of weeks/months needed for each activity, including report writing.  
      (Please provide a Gantt chart, use 8.5 x 11 size paper).

II. Financial Plan (Include details of the items; Refer to attachment for the current rates)












                             Amount

A. Personnel:






       P
________________________________
 
     (research assistant/s, transcriber,  fabricator, consultant, artist, etc.  Please provide a detailed job description

 for each position)

B. Materials and Supplies:


   


                 ________________________________     
                   (Common amount is P4,000 per project. If greater than P4,000.00,  justification with itemized list must be provided)

    (Include quotations/canvass rates for equipment, chemicals, reagents, glasswares, plasticwares, etc.)

C. Research-related Travel and Transportation: (P5,000 – 


                _________________________________
 
(Maximum allowable amount is P5,000) (Specify destination)


           
D. Materials Reproduction:





                _________________________________
                            (Specify number of pages to be reproduced for final report/reference materials and the cost)

E. Others (specify):





                                  _________________________________
             (Computerization, testing fee, insurance, etc.)
 

F.   Evaluation Fee:






               3,000.00

   








     TOTAL         P    _________________________________  
III.  Publication Plan (e.g., intent to publish in peer-reviewed journal/s (ex. Listed in Thomson Reuters (ISI) or SCOPUS), name of journal/s to which you intend to submit your paper/manuscript, target date of publication, etc.)

GANTT CHART
PROJECT TITLE:

	ACTIVITY
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	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
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Declaration of 

Wastes and Excess Materials
Instructions:

· Please classify anticipated wastes or excess materials into the following categories.  Do not include ordinary office or kitchen waste.

· Category 1:

· toxic and hazardous chemicals (include excess reagents)

· live plants and animals

· radioactive sources

· fuels and lubricants

· electronic equipment and printed circuit boards

· batteries

· bacterial cultures

· medical wastes

· Category 2:

· packaging and containers

· glassware

· pipes and tubes

· concrete

· machine parts not included in Category 1

· For the estimated quantity, only an order-of-magnitude estimate will be required.  

· Please use any of the following for anticipated action:

· Disposal - identify method, cost and contractor, as appropriate.

· Administrative Turnover – identify the unit or department who will assume responsibility for the materials.  Head of the unit should countersign the form

· Retained for use in succeeding project

Declaration of Wastes and Excess Materials

(replicate as necessary)

Please check as appropriate

· No Category1 or Category 2 wastes or excess materials will be generated

· Category 1 or 2 wastes will be generated

	Name of Material
	Category
	Estimated Quantity
	Anticipated Action

(method)
	Contractor/

Receiving Unit
	Disposal

Cost

(if any)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


____________________________________

         Proponent Name and Signature

____________________________________

                  Name and Signature

         Department Head of Receiving Unit

            (for Administrative Turnover only)

Attachment
CURRENT RATES

A.     Salaries of Personnel

1.
Research Assistant
	Classification
	Rate/Hour

	
	

	   RA I     (Undergraduate)
	      P     55.00/hour

	   RA II    (Graduate) with AB/BS
	             75.00/hour

	                                   with MA/MS
	             100.00/hour




Ex.   
for RA II (graduate student w/ AB) who works 4 hours a day for 30 days:  




P75.00/hour x 4 hours/day x 30 days = P 9,000.00

2.
Other Personnel


2.1.
Consultant  —  P5,000.00 maximum per project



2.2.
Artist/Draftsman/Illustrator

	Graphics
	Cost

	
	

	     Charts, diagrams, graphs
	       P  10.00 - 50.00 @ 

	     Drawings, cover design
	           10.00 - 60.00 @

	
	




2.3.
Carpenter & Fabricator, etc.  —  based on current rates used and amount of workload



2.4.
Laboratory  Technician  —  based on overtime rate (for DLSU Lab Technician)



2.5.
Transcriber



P900.00 (60 min./1 hr. tape)




P1,250.00 (90 min./1 ½ hrs. tape)

B.
Materials and Supplies

   Common amount of P4,000 per project for office supplies. If greater than P4,000.00, justification with itemized 

   list must be provided.
C.     Research Travel and Transportation 



P5,000.00 (maximum allowable amount)
D.     Materials Reproduction of Materials
 
1.
Photocopying of materials
	Specification
	Rate/Page (powder)

	Short
	.60

	Long
	.60




Ex.
for short liquid copy, 50 pages of final report, URCO-funded, 



P.60/page x 50 pages x 2 copies = P 60.00 


2.
Mimeographing

	
	one-side 
	back-to-back

	paper
	short


	long
	short 
	long

	groundwood
	0.37
	0.40
	0.45
	0.48

	white
	0.52
	0.55
	0.68
	0.75

	colored
	0.55
	0.60
	0.70
	0.77

	Plus P20,00 master stencil




Ex.
for short, groundwood, one-side regular stencil 

                  
1,000 copies x P.52/sheet plus P20.00 (master stencil) = P540.00



E.     Others (Specify):  (computerization, testing fees, insurance, etc.)

F.     Evaluation fee: P3,000.00 (standard rate)







Attach 2x2 picture


black &white/colored








2
9
University Research Coordination Office

Yuchengco 601 *  Local 164


