Republic of the Philippines
Office of the President

COMISSION ON HIGHER EDUCATION
RMIS FROM A: HIGHER EDUCATION INSTITUTION RESEARCH PROFILE

FY:_____________

1. Full Official Name of HEI: ________________________________________________________

1a. Institution Code: ___________

2. Complete Address: _____________________________________________________________

3. Type of HEI:


(     ) Public, funded by the National Government


(     ) Public, funded by a Local Government Unit (LGU)

(     ) Private Sectarian


(     ) Private Non-Sectarian Stock


(     ) Private Non-Sectarian Non-Stock


(     ) Others

4. Graduate Programs Offered:

	Graduate Degree Program
	Coursework Requirement
	PSCED Classification
	Number of Available Mentors/ Advisers for graduate students
	1st Semester Enrolment
	Number of Students Enrolled in Thesis or Dissertation*
	Total Graduates for the Year

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* only for Graduate Degree Programs with thesis or dissertation

5. List of Research Units/Offices in the Institution

    (The following Table provides only a listing of all Research Units in the Institution, for details please provide Form B.)

	Name of Research Unit
	Name of Unit Head/Director
	Designation
	College/Department Affiliation

	
	
	
	

	
	
	
	

	
	
	
	


6. List of Research Programs

(The following Table provides only a listing of all Research Programs in the institution, for details please provide Form C)

	Title of Research Program
	Research Focus or Thrust
	Name of Program Head/Director
	Designation

	
	
	
	

	
	
	
	

	
	
	
	


7. Faculty Profile
(The following Table provides only the summarized data on faculty in the institution, for details please provide Form E)

	College /Department
	Number of Faculty
	Number of Full-Time Faculty with Earned Masters
	Number of Full-Time Faculty with Earned PhD
	Number of Full Time Faculty with Research Involvement*

	
	Full-Time
	Par-Time
	Total
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Certified Correct: ________________________________________




Head, Research Unit

Republic of the Philippines

Office of the President

COMISSION ON HIGHER EDUCATION
RMIS FORM B: RESEARCH UNIT





FY: _____________

Name of HEI: _____________________________________________________________

Institution Code: ______________

Region: _________________

1. Name of Research of Research Office/Unit: _______________________
2. Complete Address: _________, _____________________________________, ____________________________



      Floor


Building




Institution

3. Telephone Number: ______________________________________ Fax Number: __________________________

4. Email Address: __________________________________________ Website: _____________________________

5. Is this the Official Research Office of your Institution? ____________ Yes
_________ No

6. Date of Start of Operation: ________________

7. Research Focus or Thrust:

8. Research Functions:

9. RESEARCH UNIT STAFF

	Name
	Official Designation
	Status
	Nature of Work
	Highest Educational Attainment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10. ESTIMTED RESEARCH EXPENDITURES OF THE UNIT DURING THE YEAR (PhP)
	Item of Expenditure
	In-House Budget
	Government Funds
	Private Fund
	Foreign Fund
	Other Sources
	Total

	Personal Services
	
	
	
	
	
	

	Maintenance and Other o
Operating Expenses
	
	
	
	
	
	

	Capital Outlay
	
	
	
	
	
	

	Total
	
	
	
	
	
	


11. LIST OF COMPLETED RESEARCH PROJECT/STUDIES

	Title
	Project Classification
	PSCED Classification
	Project Cost
	Funding Agency
	Fund Source Type
	Project Duration

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


12. LIST OF ON-GOING RESEARCH PROJECTS/STUDIES

	Title
	Project Classification
	PSCED Classification
	Project Cost
	Funding Agency
	Fund Source Type
	Expected Date of Completion

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Certified Correct: ______________________________________




Head, Research Unit

Republic of the Philippines

Office of the President

COMISSION ON HIGHER EDUCATION
RMIS FORM C: RESEARCH PROGRAM





FY: __________

Name of HEI: _______________________________________

Institution Code: ____________


Region: _____________

1. Title of Research Program: ____________________________________

2. Research Program Objectives:


a. _________________________________________


b. _________________________________________


c. _________________________________________

3. Program Duration:

a. Date of Start if Implementation: ___________________ (mm/dd/yyyy)


b. Expected Date of Completion: ____________________ (mm/dd/yyyy)

4. Total Research Program Cost: _____________________ (PhP)

5. Funding Agency:

6. Research Program Components:

	Title Research Project/Study
	Status of Project/Study
	Project Leader
	PSCED 21 Classification
	Project Classification
	Approved Budget
	Project Duration

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Certified Correct: ___________________________________________




Research Program Leader

Republic of the Philippines

Office of the President

COMISSION ON HIGHER EDUCATION
RMIS FORM D: COMPLETED RESEARCH PROJECTS/STUDY – FY _________________

Name of HEI: _______________________________________________________

Institution Code: ______________

Region: _______________

1. Research Project/Study Title: _______________________

1a. ID number: (to be completed by ZRC): _______________

2. PSCED 21 classification: _____________________

3. Classification of research project/study whether basic or applied: _______________________

4. Date when research project/study was completed: _________________

5. Project Cost and Funding Source:

	Item of Expenditure
	Institution’s Own Fund
	Government Fund (please specify)
	Private Fund (please specify)
	Foreign Fund (please specify)
	Other Sources (please specify)
	Total

	Personal Services
	
	
	
	
	
	

	Maintenance and Other Operating Expenses
	
	
	
	
	
	

	Capital Outlay
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	%
	
	
	
	
	
	


6. Research Project Team

	Name
	Faculty/Employee Rank
	Status of Employment
	Highest Educational Attainment
	PSCED 21 Classification
	Nature of Involvement in the Research Project/Study

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7. Classification of research output whether published or unpublished: _____________________________

8. Details of published research output

	Title of Research Output as Published
	Classification (whether research paper or institutional material)
	Name of Publication/Website
	Date of Issue/Publication
	ISSN/ISBN (if applicable)
	Volume Number/Issue Number/Page Number
	Classification whether refereed or not (for journals only)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


9. Has the research output been presented in any conference? ___________ Yes
___________ No

10. Details of research paper presentation

	Title of Research Output as Presented
	Name of Presenter
	Type of Presentation
	Title of Conference where the Research Output was presented
	Venue
	Date
	Organizer
	Conference type

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


11. Is there any copyright or patent registered out of the research output produced? _______ Yes
_________ No

12. Details of Copyrights or Patents

	Name of Invention/ Technology/ Research/ Output
	Patent Number/ Copyright Number
	Date of Issue
	Type of Output Produced
	Utilization of Research Output (please check)
	Is it Commercially available

	
	
	
	
	Development
	Service
	End-Product
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


13. Has the research project received any award resulting from its implementation, publication, presentation or product generation? _______ Yes
________ No

14. Details of awards/incentives received

	Title of the Award
	Purpose of the Award
	Award giving Body/ Organizer
	Date the Award was Given
	Place the Award Was Given
	Grants/Incentives Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Certified Correct: ______________________________________________




Head, Research Unit

Republic of the Philippines

Office of the President

COMISSION ON HIGHER EDUCATION
RMIS Form D1: ONGOING RESEARCH PROJECT/STUDY – FY _____________

Name of HEI: _______________________________________________________

Institution Code: ______________

Region: _______________

1. Research Project/Study Title: _______________________

1a. ID number: (to be completed by ZRC): _______________

2. PSCED 21 classification: _____________________

3. Classification of research project/study whether basic or applied: _______________________

4. Starting date of implementation: _______________ (mm/dd/yr)
5. Project Cost and Funding Source:

	Item of expenditure
	Institution’s Own Fund
	Government Fund (Please specify.)
	Private Fund (Please specify.)
	Foreign Fund (Please specify.)
	Other Sources (Please specify.)
	Total

	Personal Services
	
	
	
	
	
	

	Maintenance and Other Operating Expenses
	
	
	
	
	
	

	Capital Outlay 
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	%
	
	
	
	
	
	


6. Research Project team

	Name
	Faculty/Employee Rank
	Status of Employment
	Highest Educational Attainment
	PSCED 21 Classification
	Nature of Involvement in the Research Project/Study

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Certified Correct: ______________________________________




Head, Research Unit

Republic of the Philippines

Office of the President

COMISSION ON HIGHER EDUCATION
RMIS Form E: FACULTY RESEARCHER




FY: ____________

Name of HEI: _______________________________________________________

Institution Code: ______________

Region: _______________

1. Name of faculty: ____________________________, ___________________________________, ______________




Last Name


First Name

       Middle Initial

2. Contact Numbers: _______________________, ________________________, ____________________________




Telephone

Fax Number

Email Address

3. Faculty Rank: _______________________________3b. Status: 
_____ Full-time ______ Part-time

4. Home Unit: ______________________________________

5. Educational Background:

	Degree Program/ Specialization
	College/ University
	Program has special problem/ thesis/ dissertation
	Year Graduated

	
	
	
	

	
	
	
	

	
	
	
	


6. Current Research Involvement

	Title of Research Project
	Project Status
	Classification if basic or applied
	PSCED 21 Classification
	Funding Source
	Nature of Involvement
	Project Duration

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7. Published Research Outputs
	Title of Published Research paper
	Name of Book/ Journal
	Date of Issue/ Year of Publication
	ISBN/ ISSN
	Classification of Publication
	Award Received (if there is any)
	Type of Award Received

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


8. Research Papers Presented

	Title of Research Paper Presented
	Title of the Conference
	Venue
	Date
	Organizer
	Type of Conference

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


9. Details of Invention/Technology Developed

	Name of Invention/ Technology/ Research Output
	Patent Number/ Copyright Number
	Date of Issue
	Type of Output Produced
	Utilization of research Output (please check)

	
	
	
	
	Development
	Service
	End-product

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


10. Details of awards/ incentives received
	Title of the Award
	Purpose of the Award
	Award Giving Body/ Organizer
	Date the Awards was Given
	Place the Award was Given
	Grants/ Incentives Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Certified Correct: _____________________________________




Name, College/Department

1

