PERMISSION TO REPRODUCE FOR

LIMITED EDUCATIONAL AND RESEARCH PURPOSES
	Name: 
	Title of research:

	Institution 
	Address: 


	E-Mail: 
	Telephone: 
	Fax: 

	Name of the scale requested to be used in the above named research:
	

	Developed/Translated by: 
	

	Supervised by: 
	

	Total Number of Copies for Entire Project:
	

	Please describe the people who are expected to fill out the forms: 



	Please provide the details of the research project in which scale will be used:

	Start Date: 
	End Date: 

	Supervisor’s Name & Designation: 


	Supervisors’ address:



	E-mail:
	Telephone:
	Fax:


Undertaking by the Applicant/s
I / we understand that ----------------------- will only be used for the project entitled …………………………………..and it is our responsibility to collect filled and unfilled copies of the ----------------from the participants.  
After having completed the given project: 

1. I/ we will provide a summary of the findings of the research.

2. I/ we will provide information on psychometric properties of the scale (if worked out) for our study. 
3. I/ we will also provide a soft copy of the data of the demographics of the sample and scale to update psychometric properties of the scale. 
Supervisor’s Name: 




Student’s Name: 
 Supervisor’s Signatures:



Student’s Signatures:
 Date: __________________





   Date: __________________

Email: rukhsana.saddul@gmail.com 

