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List the primary author in item 1. List co-authors in alphabetical order if equal contribution or in the order of decreasing contribution.
Use a separate sheet if necessary to list the co-authors. Continue numbering the co-authors in the separate sheet.

Corresponding author:

By signing this Agreement, we have read, understood and agreed to the Guidelines on Authorship between
Academic Teaching Faculty (ATF)/Academic Service Faculty(ASF) and Students. We shall abide by the roles
and expectations assigned to us as co-authors. We have not been pressured or coerced in any way to sign this
Agreement or in consenting to the stipulations of the Guidelines on Authorship between Academic Teaching
Faculty (ATF)/Academic Service Faculty(ASF) and Students.

Signing this Agreement does not cover the presentation and publication of our research in a conference or a

journal.
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Department Chair/Program Director/Date Vice Chancellor for Academics/Date

College Dean/Director/Date
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