


[image: ]Application for Research or Data Request (Qualitative and/or Quantitative) 
Applicant Information 
Full Name:	 	 
	                       Last                                                         First                                         M.I.                     			      Date	 	 
 Address: 	 
 	Street Address 	Apartment/Unit # 
	 	 
 	        City 	                                                                               State 			ZIP Code 
Contact:	  
                       Phone 	                                                                                      Email

Are you an employee of Midland ISD?                   
Overview of Research Project 
Project Title:  
Note: Synopsis must include rationale, background of project; hypothesis; planned analyses; IRB status, and research methods including: how participants will be recruited, brief description of intended participants, what is required of participants, date range of data collection, and, expected benefits to Midland ISD. For application to be considered, ALL the above MUST be addressed.


 




Note that researchers are not permitted to contact principal or departments without prior district approval. The Midland Independent School District does not require participation from any department, campus teacher, student, or any other person or entity associated with the district. Use language to indicate that participation will be sought by the researcher.  

Synopsis:
	 


Sponsoring Institution 
	
Institution:   
                         Name                                                                                                                               Department     
	

	 Supervisor:  
                       Name                                                                                                                            Title                                                                                                    
Contact:  
                  Phone                                                                                                                            Email                                                                                              


	


[bookmark: _Hlk127347057]Additional Researchers 
	 Note: Must include the number of additional investigators, or N/A if the applicant is the only investigator. List the names, titles, and qualifications of any other investigators if applicable. 






Number of Additional Applicants: 
Additional Applicants’ Names, titles, qualifications:	



 


Participant Information 
 Approximate total number of participants: 
	Approximately how many participants will be involved with an interview/focus group?

	
	Students

	
	Administrators

	
	Staff

	
	Parents/guardians

	
	Other (describe): 

	Approximately how many participants will be involved with a survey/assessment?

	
	Students

	
	Administrators

	
	Staff

	
	Parents/guardians

	
	Other (describe): 

	Approximately how many participants will be involved with data collected through observation?

	
	Students

	
	Administrators

	
	Staff

	
	Parents/guardians

	
	Other (describe): 

	Approximately how many participants will be involved with intervention/instruction?

	
	Students

	
	Other (describe): 



Treatment Information 
[bookmark: _Hlk128136371]Describe ‘treatment’ applied to participants, if any (you must include type of participant, a description of treatment, minutes, total number of sessions, and frequency):
Example: Teachers (type of participant) will be coached on frequently checking understanding (a description of treatment) during two (number of sessions) twenty-minute sessions (minutes). The first one will occur after an initial observation and the second one will occur after a second observation one week later (frequency).














Data Request
If your project requires Midland ISD to provide any data, please explicitly detail your specific needs. A separate “Data Sharing Agreement” will be required.
Details of data requested:



Requirements
Please initial next to each statement, acknowledging your acceptance of these requirements.
I understand that any unauthorized disclosure of confidential information is illegal as provided in the Family Educational Rights and Privacy Act of 1973 (FERPA) and in the implementing federal regulations found in 34 CFR Part 99. 
In addition, I understand that any data, datasets or outputs that I, or any authorized representative, may generate from data collection efforts throughout the duration of the research study are confidential and the data are to be protected. 
I will not distribute to any unauthorized person any data or reports that I have access to or may generate using confidential data. I also understand that students, schools, or the district may not be identified in the research report. Data with names or other identifiers (such as student numbers) will be disposed of when their use is complete. 
	
	In accordance with the procedures for informed consent outlined in this application, participation in studies must be voluntary, and participants must be informed that they may discontinue participation at any time and for any reason.  For students, we require active, documented informed parental consent. 

	
	Research cannot be conducted in any school without the written approval of the school principal. Midland ISD approval does not obligate any school, campus, or person to participate.

	
	No changes in the research described in this application, including but not limited to: time frame of study, number of schools included, number of participants, procedure, or instrumentation, may be made without authorization once a letter of approval has been issued. Requests for amendments must be made directly to the Department of Research Assessment, and Evaluation before the proposed changes are enacted.

	
	All state and federal laws must be observed, including the Family Educational Rights and Privacy Act (FERPA), the Health Insurance Portability and Accountability Act (HIPAA), and the Protection of Pupil Rights Amendment (PPRA).

	
	All persons having one or more contacts with one or more students must submit to a background check involving fingerprints through the Midland Independent School District. If the research project is approved, I agree to abide by standards of professional conduct while working in the schools. I understand that failure to do so could result in termination of the research study.

	
	The privacy and confidentiality of all participants shall be protected.

	
	The Principal Investigator or Researcher will notify the Department of Research & Evaluation should any adverse events occur.

	
	Data sharing agreements between the Principal Investigator or Researcher and the District must be established for any case where data is requested from the district.

	
	Data collected or received from the district may only be used for approved research and evaluation studies. Use or transfer of the data to another entity will be in violation of District policy and FERPA regulations.

	
	The Principal Investigator/Researcher affiliated with the research must notify the district, in writing, about the intent to submit reports or articles for publication or conference presentations. One electronic copy of the final report must be furnished for the files of the Department of Research & Evaluation.
I agree to send a copy of the study results to the Research, Evaluation, and Assessment Department after completion of the study for any future use to the Midland Independent School District. I understand that the study is not complete until this report has been provided to Midland Independent School District.
I agree to complete and submit the Certification of Data Destruction form with 3 signatures to the Midland Independent School District. I understand that the study is not complete until this report has been provided to Midland Independent School District.



Procedures for Informed Consent 
	
Procedures for informed consent and assent: 
•	When collecting new data, parents of students 17 and younger must provide written permission
•	In addition, students 7 and older must provide active assent to project participation
•	When collecting new data from adult participants (e.g., teachers, parents), active consent is required
•	If applicable, consent forms must be available in English and Spanish

	 


Signature 
I certify that my answers are true and complete to the best of my knowledge. I understand that I am requesting permission to conduct a research project. I am not requesting information pursuant to the Texas Open Records Act.  If my request for research is approved, I agree to abide by all policies, procedures, rules, and regulations of the Midland Independent School District including that of maintaining the confidential nature of records and the privacy and rights of the individuals and schools. I understand that acceptance of this request for approval of a research project in no way obligates the Hall County School System to participate in the research. I also understand that approval does not constitute commitment of resources or endorsement of the study or its findings by the Midland Independent school District. 
 Principal Investigator Signature:  						Date: 


 Sponsoring Institution Representative Signature:				Date:		
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