Request to Conduct Resear ch in the Scottsdale Unified School District

Date:

Applicant:

Address;

Phone: (H) (W)

District Individual or
|:| Employee |:| Agency outside
of District

Title of Study:

Purpose of Study:

Population and Sample:

Site of Research (Name of informal consent administrator)

Methodology:

Use of Study:
|:| Doctora Dissertation

|:| Education Specialist Project
|:| Master’s Thesis

|:| Other

Duration of Study:

|:| One year or longer

|:| Less than one year



Provisions for Statistical Analysis:

Evaluation Instruments: (Please supply copy.)

Educational benefits of this study to the Scottsdale Unified School District:

Time required of students and teachers:

Impact on job role if you are a Scottsdale Unified School District employee:

9/6/01



Aqgreement

While conducting research in the Scottsdale School District, | agree to the following
terms on the collection and use of data:

A written statement will be secured from the building administrator indicating
willingness of the staff to participate in the study.

Parental permission will be secured in writing for participation of students
involved in the study.

No person or school will be referred to by name in connection with any data
gathered for this study.

The researcher will advise every study participant of his’/her right to refuse to
answer any question either written or oral. Thiswill be stated on any written
instrument and prior to any interview for gathering data.

Clearance must be obtained from the coordinator of research and the schools
involved if persons other than those specifically named in this application will
work with students and/or District personnel in conjunction with this project.

Signature

Date

Return to:

Elden Cozort

Coordinator of Research
Scottsdale Unified School District
3811 N. 44™ Street

Phoenix, AZ 85018

Phone:
Fax:
E-mail:

480-484-6278
480-484-6292
ecozort@susd.org




	Agreement

