
Research Form 6– Panelist’s Acceptance Form

	Group No.:
	____



	Department
	_________________________________

	Degree Program:
	_________________________________

	Student Researchers:
	_____________________

	
	_____________________

	
	_____________________

	
	_____________________

	Research Working Title:
	_____________________________________________________________

	
	_____________________________________________________________

	Adviser:
	_____________________



	I do hereby accept the invitation to become a research defense panelist on Month DD, YYYY for the first/second semester of the academic year YYYY-YYYY at the venue _________.

	Prepared:
	Signature over printed name
	_______________________

	
	Research Facilitator
	Date Signed

	Recommending Approval:
	Signature over printed name
	_______________________

	
	Academic Director
	Date Signed




Conforme:	Signature over Printed Name
		Panel
Date:		
	Approved:
	Signature over printed name
	_______________________

	
	Vice President  for Research and Innovations
	Date Signed


			
