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I, the supervisor, __________________________________________________________________________________________
of the following study, titled: __________________________________________________________________________________
_________________________________________________________________________________________________________
hereby declare that: 
1. The research activities for which ethics approval was provided by the Ethics Committee were conducted in accordance with the conditions of approval and the regulations of the University of Pretoria and Faculty of Education. 

2. There have been no significant changes to the project which render the approval of the Ethics Committee invalid. 

3. The investigator obtained formal permission and informed consent/assent from all parties involved in this project and will submit these for inspection if required. 

4. [bookmark: _GoBack]There were no adverse experiences or undue risks experienced by participants in the course of the study that require the attention of the Ethics Committee. 

5. The title registered with the Postgraduate Committee of the Faculty of Education has been submitted.

Storage of research data and/or documents 
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