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APPENDIX F: COMPLETION DECLARATIONOF RESEARCH PROJECT

PLEASE NOTE: THIS IS AN OFFICIAL DECLARATION AND THEREFORE
ANY MATTERS PRESENTED HERE ARE CONSIDERED BINDING.

(Please type)

Title of Project: 
	

	Reference Number
	

	Final Ethics Clearance Number 
	

	Date of REC approval:
	

	Date Commenced Participant data collection commenced:
	

	Date on which ESRIC signed off on the research/OR
	

	(For Non-degree Purposes)
Date on which the data entered the public domain
	








FOR MASTERS AND DOCTORATE COMPLETION
	
	E-Mail Address and contact number

	Name of Student:



	

	Name of Supervisor/Promoter:




	

	Name of Co-supervisor/Co-Promoter:



	

	Name of Co-Supervisor/Co-promoter:



	



FOR RESEARCH FOR NON-DEGREE PURPOSES
(Supply all co-researcher names)
	
	Email address and contact number

	Name of Principle Investigator:



	

	Name of Co-researcher:



	

	Name of Co-researcher:



	

	Name of Co-researcher:



	



We, the undersigned, declare that:
1. The study, approved by the VUT Ethics structures under the Final Ethics Clearance number noted above, has been concluded according the dictates of that approval;
2. That any Serious Adverse Events that may have occurred during the course of the research have been reported and concluded;
3. That all data accumulated during the course of the study have been safely stored, according to the undertakings in the Ethics Application form; and
4. That the presentation of the findings of the study have met all the Ethics requirements stipulated by the University.

FOR MASTERS AND DOCTORATE COMPLETION

	
	SIGNATURE

	Name of Student:



	

	Name of Supervisor/Promoter



	

	Name of Co-supervisor/Co-Promoter



	

	Name of Co-Supervisor/Co-Promoter:



	



FOR RESEARCH FOR NON-DEGREE PURPOSES
(Supply all co-researcher names)
	
	SIGNATURE

	Name of Principle Investigator:



	

	Name of Co-researcher:



	

	Name of Co-researcher:


	

	Name of Co-researcher:
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