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DATA ANALYSIS SERVICE FORM 
 
Thesis Title: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Proponent(s)/Author(s): 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

Type of Data Analysis 

 Quantitative / Statistical  Qualitative 

 
Statistical Tool 

 Basic (t-test/z-test, Correlation, ANOVA, Chi-square Non-parametric tools, Simple Linear Regression) 

 Advanced (Factor Analysis, Conjoint Analysis, Structural Equation Modelling, Trend Analysis, Forecasting 
Logistical, Multiple Regression, Moderation/ Mediation Analysis, Logit/Probit/Tobit, DEA, Cluster Analysis, 
MANOVA/ANCOVA) 

 Others: ______________________________ 
 

Corresponding Author/Point Person 
 

___________________________________________ 
Name 

 
___________________________________________ 

Email Address 

___________________________________________ 
Academic Department / Academic Program 

 
___________________________________________ 

Contact Number 
As much as possible, the corresponding author shall be the one to coordinate with RPD throughout the data 
analysis service as well as the person who would answer the Quantitative/Qualitative Analysis Google Form. Avoid 
changing the point person upon submission of this form. 

 
Requirement Checklist: Kindly accomplish/attach the following forms/requirements before submitting this form to the RPD 

 This form (SR05) with adviser’s signature 

 Data Set 

 Research Manuscript 
 

We hereby certify that the above information is complete, true, and correct to the best of our ability. 
 

___________________________________________ 
Corresponding Author 

Signature Over Printed Name and Date 

___________________________________________ 
Research Adviser 

Signature Over Printed Name and Date 
 

Do not answer beyond this point. For RPD use only 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
RPD Approval 
 
Assigned Data Analyst: ________________________ 
 
Assigned by/Date: ____________________________ 

Data Analyst’s Approval 
 
Data Analyst’s Signature: ______________________ 
  
Approval Date: ______________________________ 


