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Office of the Vice-Chancellor for Research and Extension

OVCRE Building, Kanluran cor Lanzones Roads, UPLB, College, Laguna 4031
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UPLB RESEARCH ACTIVITIES DATABANK

REPORT FORM
 (Revised, 2008)

	Note: This form is to be used in reporting all research activities of the unit, to be submitted every October 31of each year. This must be submitted in one (1) hard-copy and one (1) soft-copy to the Vice-Chancellor for Research and Extension (VCRE) in computerized form and must contain all the information herein required. All text should be in Point 10 Arial font. For Part B, replicate the table and paste into a new page for each individual project. The accomplished form should be printed in A4 size paper.

	A. NARRATIVE REPORT OF SIGNIFICANT RESEARCH HIGHLIGHTS OF UNIT

	(The unit should provide an executive summary, at most 2000 words or eight (8) paragraphs, describing its most of significant accomplishments in terms of research work. The summary should reflect all research activities and institutional research programs conducted for the year.)



	B.  INDIVIDUAL REPORT OF HIGHLIGHTS OF RESEARCH PROJECTS


	1. Project Title



	2. Project Team

	Project Leader
(State name and position)


	Project Staff

(State name(s) and position)



	3. Project Type
(Indicate if Core-Funded Research, UPLB Basic Research, or Externally-funded Research)
	

	3. Project Implementation

	Status 

(Indicate if New, Ongoing, Completed)
	Period Duration

	
	Date started
	For ongoing, projects, expected date of completion
	Date completed

	
	
	
	

	4. Project Funding

	Fund Source
	Fund Administration

(Indicate if by UPLB or UPLBFI)
	Total Project Budget
	Budget for the Year

	
	
	
	

	5. Highlights of Accomplishments

	(Briefly state the project’s significant accomplishments and research findings, by study). 


	6. Problems Met

	

	D. ENDORSEMENTS

	To be filled up by the staff who accomplished the form

	Submitted by:

____________________________

Name and Signature

____________________________

Unit
	____________________________

Designation

____________________________

Date

	To be filled up by the immediate supervisor

	Certified correct by:

____________________________

Supervisor’s Name and Signature

____________________________

Unit
	____________________________

Designation

____________________________

Date

	To be filled up by the College Dean or Research Institute Director

	Noted by:

____________________________

Name and Signature

____________________________

Unit
	____________________________

Designation

____________________________

Date

	To be filled up at the Office of the Vice-Chancellor for Research and Extension

	Received by:

____________________________

Receiving Clerk

OVCRE
	____________________________

Date
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