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TARLAC STATE UNIVERSITY
OFFICE OF UNIVERSITY RESEARCH DEVELOPMENT



TURNITIN RUN REQUEST FORM
APPLICANT’S INFORMATION
Full Name: ________________________________________________________________
Institution/College: ________________________________________________________
Contact Number: __________________________________________________________
Title of the Research: _____________________________________________________________The undersigned is/are fully aware that TSU-Office of University Research Development may share and use information such as names, e-mail addresses, contact number, academic and employment information, and/or research data, for the purpose of fulfilling research undertakings including and limited to for connecting with me, processing of the form and its purpose. I also understand that when this official form, containing my personal information, is no longer needed for its purpose, proper disposal procedures based on university policies shall be done. I hereby allow TSU to collect, process, use and share my personal data contained hereof in the pursuit of its legitimate academic, research and extension purposes and/or interests as an educational institution.

____________________________		_____________________
    Signature Over Printed Name			Date






















To be filled up by OURD Representative:

Application No.: ______________	__________               Processed by: _________________________

Official Receipt No.: _____________________               Date Processed: _______________________ 
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