ANNEX C
INFORMED CONSENT FORM FOR TARGET BENEFICIARIES
Project Title
“Building a Tourism-Ready Community through Local Gastronomy, Hospitality Skills, Tourism Promotion, and Sustainable Livelihood Initiatives in White Beach, Pagadian City: Phase I”
Dear Community Member:
You are invited to participate in the Community Needs Assessment and the community extension activities of J.H. Cerilles State College – School of Business and Management.
The purpose of this assessment is to determine the community's existing knowledge, skills, interests, training needs, and priorities related to tourism, hospitality, local gastronomy, livelihood, environmental practices, and community-based tourism. Your participation is completely voluntary. You may choose whether or not to participate. You may also decline to answer any question that you do not wish to answer.
Your decision to participate or not participate will not result in any penalty or loss of benefits to which you are otherwise entitled.
The information gathered will be used to:
1. Identify community tourism and hospitality training needs; 
2. Design appropriate extension training programs; 
3. Establish baseline information for the project; 
4. Evaluate the effectiveness of the extension activities; and 
5. Develop appropriate sustainability and livelihood initiatives. 
The information you provide will be treated with confidentiality and will be used only for legitimate extension, assessment, monitoring, evaluation, and related academic purposes. Individual responses will not be unnecessarily disclosed in reports or presentations.
Photographs or videos may be taken during project activities for documentation and institutional reporting. Where required, appropriate permission will be obtained. Your participation may provide opportunities to gain knowledge and skills in:
· Local gastronomy and food preparation; 
· Hospitality and customer service; 
· Tour guiding; 
· Tourism marketing and digital promotion; 
· Sustainable tourism; 
· Beach tourism management; and 
· Community-based tourism and livelihood development. 
There are no anticipated significant risks associated with answering the survey. You may skip any question that makes you uncomfortable.
I have read and understood the information above. I have been given the opportunity to ask questions regarding the assessment and extension project. I voluntarily agree to participate.
Name of Beneficiary: ______________________________________
Signature/Thumbmark: ____________________________________
Date: ______________________
Contact Number (optional): _______________________________

