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Description automatically generated]                 Application to Conduct Research in the Fontana Unified School District
Department of Assessment and Accountability

This application is to be used by all outside individuals or agencies wishing to conduct research involving students, parents, or staff of the Fontana Unified School District. Completed applications will be reviewed by the FUSD Assessment and Accountability Department. Research guidelines incorporated in this application are designed to protect the confidentiality of human subjects and guarantee the integrity and quality of any research conducted in the District. 
Guidelines for research requests within FUSD are as follows. Research projects will:
· Not interfere with instructional time.
· Provide benefit and insight to district practices and policy.
· Not involve data collection during state testing (February - May) or during other district data collection window (e.g. surveys, etc.) 
· Not violate state education codes related to privacy.
· Not burden teachers or schools with research-related tasks (e.g. such as administering surveys, tracking parent’s permission, etc.).
· Be entirely voluntary on the part of the participants.

This application will ensure that your proposal is properly aligned with current District policy regarding human subjects and the District’s research priorities. If the Principal Investigator is a student, we require a supporting letter from the research advisor.

Please complete the following form and attach clearly labeled additional pages as needed. Please allow a minimum of thirty days for a response from the District. All approved field-based research must be conducted under the supervision of the School Principal or District Office Administrator.

Part I: Study Information

1. [bookmark: Text6]Study Title:      

2. [bookmark: Text7]Principal Investigator’s Name:     
3. [bookmark: Text13]Address (Street, City, State, Zip):      
a. [bookmark: Text12]Telephone Number:         
b. [bookmark: Text10]Fax Number:          
c. [bookmark: Text11]E-mail Address:     
4. Name of Organization, Institution, or Agency Represented by Investigator and/or team: 
[bookmark: Text14]     

5. The Mission of the Organization Institution, or Agency:
[bookmark: Text2]     

6. Funder(s) of the Study (If applicable):
[bookmark: Text3]     

7. [bookmark: _Hlk162346224]Other Institutional Review or Human Subject Review Boards Involved (Attach copies of current approvals): 
[bookmark: Text4]     

8. Name and titles of all members of the research team who will have direct contact with the subjects: 
[bookmark: Text5]     

IT IS THE RESPONSIBILITY OF THE INVESTIGATOR TO INFORM ALL TEAM MEMBERS OF THE RESEARCH PROCEDURES TO BE FOLLOWED

9. Study Timeline (beginning, data collection points, anticipated conclusion): 
[bookmark: Text15]     

10. Where will the study take place: 
[bookmark: Text16]     

11. Please provide a brief and concise explanation of what tasks/activities the subjects in this research would be asked to complete: 
[bookmark: Text19]     

12. Significance of the study to the Fontana Unified School District: 
[bookmark: Text18]     

13. Significance of the study to the field of education: 
[bookmark: Text20]     

14. This study involves the cooperation, participation, or approval of an agency, school, institution, or organization (Check YES or NO below):

[bookmark: Check2][bookmark: Check1]                     YES|_|	              NO|_|

a. [bookmark: Text21]If yes, please list them and state the extent of their involvement:       

b. Has cooperation, participation, or approval already been sought or obtained from this entity? (Check YES or NO below)

[bookmark: Check3][bookmark: Check4]YES |_|	NO|_|

15. This research (Check YES or NO below):

	a. Involves normal educational practices, such as research on regular and special education instructional strategies, or research on the effectiveness of, or the comparison among instructional techniques, curricula, or classroom management methods, educational leadership or governance and takes place in an educational setting.
	YES |_|
	NO|_|

	b. Involves the use of an educational test?
	YES |_|
	[bookmark: Check6]NO|_|

	· [bookmark: Text22]If yes, what type of test?       
	
	

	c. Involves survey or interview procedures  
	YES |_|
	NO|_|

	· If yes, which procedures:
	
	

	· Face to face
	YES |_|
	NO|_|

	· Telephone
	YES |_|
	NO|_|

	· Mailing
	YES |_|
	NO|_|

	· Other (please specify):      
	YES |_|
	NO|_|

	d. Involves the collection/study of data?
	YES |_|
	NO|_|

	· If yes, which categories:
	
	

	· Existing Data
	YES |_|
	NO|_|

	· Documents
	YES |_|
	NO|_|

	· Medical, legal, academic, or other records
	YES |_|
	NO|_|

	· Other (please specify):      
	YES |_|
	NO|_|



16. If researcher requesting data is a graduate student (please complete the following graduate): 
a.  Graduate Advisor Information: 
· [bookmark: Text32]Name:      
· [bookmark: Text33]Title:      
· [bookmark: Text34]Department:      	
· [bookmark: Text35]Telephone Number:      	
· [bookmark: Text36]Fax Number:      	
· [bookmark: Text37]Email:      

b. Please attach the following information: 
·  Copy of the research proposal  
·  A letter from graduate advisor denoting approval of the research proposal 


Part II: SUBJECT INFORMATION
17. Description of participants to be involved:
[bookmark: Text38]     
18. Expected number of participants to be involved:
[bookmark: Text39]      
19. Potential risks and hazards to subjects (Describe in detail):
[bookmark: Text40]      
20. Expected benefits to the subjects:
[bookmark: Text41]      
21. Proposed renumeration or other rewards to the subjects:
[bookmark: Text42]      
22. How will the subjects be selected and recruited?
[bookmark: Text43]      
23. [bookmark: _Hlk162346654]How will you assure that the participation of the subjects is voluntary? 
[bookmark: Text44]     
24. What provisions will be made for subjects not willing to participate? 
[bookmark: Text45]     
25. Describe the informed consent procedures that will be followed. Attach copies of scripts, parent letters, forms, etc. 
[bookmark: Text46]     
26. Can the human subject be directly identified by any of the following? (Check YES or NO below):


	Name on Response Form
	[bookmark: Check25]YES |_|
	[bookmark: Check26]NO|_|

	Photo 
	YES |_|
	NO|_|

	Television/VCR tape 
	YES |_|
	NO|_|

	Audiotape 
	YES |_|
	NO|_|

	[bookmark: Text51]  Other: (please specify)      
	YES |_|
	NO|_|



27. Can the human subject be identified through any of the following? (Check YES or NO below):

	Detailed Biographical Information
	YES |_|
	NO|_|

	 Coded Research Forms
	YES |_|
	NO|_|

	 Other: (please specify)      
	YES |_|
	NO|_|



28. The researcher shall make every possible attempt to maintain confidentiality of the research. IF for some reason, the responses, information, or observations of subjects become known to persons other than the researchers, could this information reasonably place the subjects at risk of any of the following? (Check YES or NO below):

	Damage to his/her financial standing?
	YES |_|
	NO|_|

	 Damage to his/her present or future employability?
	YES |_|
	NO|_|

	Criminal or civil liability?
	YES |_|
	NO|_|

	Embarrassment or mental anguish?
	YES |_|
	NO|_|



Please include the following information with this application, in addition to any additional comments or documents requested in other sections of this application.

1. Curriculum vitae of the Principal Investigator and project staff.
2. Copy of the grant proposal if the research is grant funded.
3. Copies of any test instruments to be used in the research.
4. Copy of any survey instruments and focus group or interview protocols.
5. Any other material you intend to use in conjunction with the research, including the cover letter and any verbal scripts that will be used in interviews, focus groups, etc.
6. Details of any specific data that will be requested from the District.


I certify that this completed research application is an accurate and complete statement of the nature of my research. I further agree that this research does not involve coercion, deception, or psychological manipulation of any School District participant.

Signature of Principal Investigator:       
[bookmark: Text53]Date      

Please send this application to the Assessment and Accountability Department, Fontana Unified School District, 9680 Citrus Ave., Fontana, CA, 92335. Additionally, you can email this completed application to the Assessment and Accountability administrative secretary. Feel free to contact the department at 
(909) 357-7600 ext. 29196 if you require further assistance.
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