[bookmark: _GoBack]	Kenai Peninsula Borough School District	E 6162.8 (d)
Application to Conduct Research
	Name of person 
conducting research:
	     

	Organization:
	     

	Mailing Address:

	     

	E-mail Address:

	     
	Contact Phone:
	     

	Research Project Title:

	     

	Goals & Purpose:
(use additional pages if necessary)



	     






	Data Collection Activities:
(List the types of data collection activities you are proposing. Include copies of any question-naires, interviews, letters, permission slips, data recording sheets, or other instruments you plan to use.)
	     

	Types of Data Collection: For each instrument listed in the previous question, please complete the table below (use additional sheets if necessary).

	Type of data collection instrument
(written survey for example)
	Person(s) receiving the instrument
	Time frame for distributing the instrument (month, day)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	

		E 6162.8 (e)

	Parties Involved: Please complete the table below indicating who will be involved in your proposed data collection activities. Use a separate line of information for each school or grade level or type of person. Use additional sheets if necessary.

	School(s) Involved
	Grade Levels
	Type of persons involved (students, teachers, Principals, etc.)
	Number of persons involved
	Amount of time per person

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	Do you plan to obtain parent permission to collect information on student(s) involved in the study? (If yes, please attach sample.)
	 Yes    No  

	Describe who the results will be distributed to and in what format:
	     

	Will you need to use school district facilities to complete your research study?
	|_| Yes   |_| No  

	
	If yes:

	
	What facilities will you need?      


	
	When will you need these facilities?      


	
	Why do you need these facilities?      


	Will you require access to student records:
	|_| Yes   |_| No  

	(If yes, please indicate what records you need to access, and why you need to access them.)
	

	Institutional Review Board (IRB) approval from university.

	KPBSD Benefits: Please describe how this study will benefit the school district.
	     



	If approval is received, I agree to conduct this research study in conformance with BP and E 6162.8. I further agree to provide the school district with a copy of the final report and an executive summary.

	

Signature of person applying to conduct research
	

Date


	

E 6162.8 (f)
In addition to the completion of this application, the following items must be included in the application packet:

1. Please seek the letters of approval from the principals or program managers before submitting the request. 

2. Copies of informed consent forms for teachers, staff, or other adult interviews or questionnaires.

3. Parental permission slips, including informed consent language e.g., voluntary participation, no penalty for not participating, for student interviews and surveys. 

4.    Institutional Research Board (IRB) approval from university.

Submit completed packet to the Superintendent.


Approved: |_| Yes   |_| No  _______________________________________    _________________
				           	Signature					Date


	E 6162.8 (g)
Kenai Peninsula Borough School District
Application for Data Request
Data requested here is for use in guiding program direction, policy, and program accountability. This is not data to be used for research. Family Education Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) protects the confidentiality of student information. BP 6162.8 states that requests to conduct research must be submitted and approved by the Superintendent.


Include any supplementary material that will assist in understanding what is being requested.

	Personal Information:

	Name:
	     
	KPBSD Department:
	     

	E-Mail:

	     
	Contact Phone:
	     

	Date Data is Needed:

	     

	Reason for Data Request:

	Request is part of grant reporting requirement?
	|_| Yes   |_| No  
Please explain:
     



	Specific Reports:

	What are the specific reports or results needed? (i.e., (1) “A table showing the percent of third graders who were proficient in math on the 2005 Standards Based Assessment by grade and ethnicity.” or (ii) “A list of the individual students with their 2005 Standards Based Assessment scores.”)
	     

	Results Format:

	How do results need to be formatted? (i.e. in a table, a graph, a spreadsheet, or a list in paragraph form describing the results.)
	     



Submit application to the Superintendent via fax, or through District mail.

Approved: |_| Yes   |_| No  _______________________________________    _________________
				           	Signature					Date

