RIVERSIDE UNIFIED SCHOOL DISTRICT

3380 14th Street

Riverside, California  92501
DEPARMENT OF EDUCATIONAL ACCOUNTABILITY

_____________________________________________________________________________________
Request for Approval to Conduct Out-of-District Research

Applicant _______________________________
University Status ___________________________







       and
Home Address ____________________________
Department ________________________________
________________________________________
Campus Address ____________________________

Home Phone _____________________________
Campus Phone______________________________

Title and Purpose of Study _____________________________________________________________________________________
Design of Study:  (Procedures, methods, techniques, instruments.  Copies of any tests, questionnaires, etc., other than commonly used instruments must be submitted with this application.)

Describe the characteristics of the staff, students, or administrators involved in this study (sex, grade, age, special needs, etc.).
Approximate total individual pupil time involved, length of sessions, number of sessions, spacing of sessions, and amount of time during regular school hours or after school.

Data needed from school records.

If others besides pupils are directly involved, describe nature of their involvement and amount of time required.

Describe other special needs of study (equipment, etc.).

Approximate beginning date of data collection:  ______________________________________________

Approximate ending date:  _______________________________________________________________


Are there special considerations which should be considered in trying to make school arrangements?

Date anticipated that abstracts/prints of research will be provided to the District (copies of all studies are required). 

Cost to district: _____________________________________________________________________________________

Benefits to district:  _____________________________________________________________________________________

_______________________________________________________________
__________________________________


_____________________________________


            Date






    Signature of Researcher
	


Students Complete the Following:

Faculty Sponsor ___________________________________
Phone _________________________

Plans for use of data (thesis, dissertations, etc.) _______________________________________________________________
Signature of Faculty Sponsor _____________________________________________________________

(The above signature indicates that the Faculty Sponsor or Instructor of the course for which the study is conducted, is familiar with the project and has approved the plan.)
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