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Onslow County School System 
Institutional Review Board Program Research, Dissertation,
and Data Collection Application


	Part I: Required for All Applications

	List below all who will be coordinating or directing the research activity:



	Title/role related to research activity:


	Contact Name(s):

	Part II: Complete for All Applications

	Research Type:

☐  Dissertation

	

☐  Action Research

	

☐  Survey

	☐  Other:  ___________________________________________________________


	Has approval for this research activity been granted through the associated university or other institute of higher learning’s institutional review board?

☐  Yes  (Attach Copy to Application)

☐  No – Explain why approval has not been granted or why approval is not required for the associated research activity.


	Description of Research Activity:





	Targeted Students, Staff, or Group: 





	Identified Need for Research Activity:





	Connection to Onslow County School System’s Strategic Plan:  (Include goal, strategy, and action step supported by this implementation)





	Specific Targeted Standards or Goals:  (e.g. North Carolina Standard Course of Study, 21st Century Skills, State and District Goals, Effective Schools Correlates, North Carolina Professional Teacher Standards, etc.)





	How are the results of this research activity expected to improve learning and teaching in the Onslow County School System?




	How will findings be shared with the Onslow County School System?





	Expected Outcomes:



	Expected Evidence:





	Research Base:  Specific source references (include dates) and short explanations of how they support the program or practice.





	Timeline for Research Activity:





	










	Part III: Complete for All Applications.

	Title/Topic:                                   			        Hypothesis or Research Question:

	


	

	Itemize the steps that will involve OCS students, staff, and/or facilities:

	Description/ Actions



	Explain evidence to be collected
	Date(s)

	Part IV: Complete for All Applications.

	Narrative:
Summarize the research topic and plans for implementation and gathering evidence. 



Will student or teacher data be shared with or collected by any 3rd party or outside agency?  

☐  Yes                         ☐  No

If yes, to whom and how will the 3rd party or outside agency utilize this data? 



What will be done with the data at the conclusion of the project?  (Should be obtained in writing from the 3rd party or outside agency.)



Specifically describe how individual students’ and or teachers’ safety, welfare, privacy, and confidentiality (including data) will be protected. 





	
Approved:    ____ Yes   ____  No (please see comments below)   Date:  __________________

IRB #:  _____________

Comments:                           



	IRB Review Team Comments, Questions or Recommendations:
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