CONSENT FORM

Project Title: Project TECH-ABLE: Empowering Teachers Through ICT Integration in Resource-Constrained Classrooms
Project Implementer: J.H. Cerilles State College
Target Beneficiary: Teachers of Combo Elementary School
I have been informed about the objectives and activities of Project TECH-ABLE, an extension program of J.H. Cerilles State College that aims to enhance teachers’ competence in integrating ICT into teaching and learning.
I understand that my participation may include training workshops, mentoring, needs assessment, monitoring, and evaluation activities.
By signing this form, I voluntarily agree to:
1. Participate in Project TECH-ABLE activities and training sessions.
2. Complete surveys, assessments, and evaluation forms as needed.
3. Allow project information to be used for monitoring, evaluation, reporting, and improvement.
4. Allow photographs, videos, and other documentation to be used for legitimate academic and institutional purposes.
5. Understand that personal information will remain confidential and results will be reported in summary or aggregated form.
I further understand that my participation is voluntary and that I may withdraw from the project at any time without any penalty or adverse consequences.
By signing below, I signify that I have read and understood the information provided above and voluntarily agree to participate in Project TECH-ABLE.

Name of Participant: ___________________________________
Position/Designation: _________________________________
School: ______________________________________________
Signature: ___________________________________________
Date: _______________________________________________
