New for School Year 2016-2017
DeKalb County School District (DCSD)
 Research Review Board Application Form
This application is for DCSD employees who plan to conduct research for a doctoral dissertation, research involving data collection at a school that is not the employee’s place of employment, or research at multiple school sites.  All central office employees and those who are not DCSD employees will use this application.  
General Information

	Title of the Research Proposal


	

	Researcher’s name
(co-researchers if applicable)
	

	Researcher’s address, city, state, zip, phone, & email address
	

	Researcher’s place of employment


	

	Researcher’s sponsoring institution (college/university)
	

	Researcher’s Dissertation Chairperson’s email address, & phone number
	

	Purpose of the Proposal (degree or class requirement)
	

	* How does the research support the district’s Strategic Plan? Which Strategic Goal Area?

	

	* Benefits of the research to the participants

	


Research Design & Methodology (explain briefly)
	Statement of the research problem


	

	Research questions/hypotheses


	

	Research design


	

	Methodology


	

	Sample schools/centers


	

	Sample participants


	

	Sampling procedure/technique


	


Data, Data Collection, Data Analysis (explain briefly)
	Data that will be collected


	

	Access to student records


	

	Research (data collection) activities


	

	Data analysis


	

	Time frame for all research activities (calendar)
	

	Amount of time required for each participant


	

	How you will maintain confidentiality


	


Required Attachments (check off assuring that all are included in the proposal)
_____ Chapters 1-3 (introduction, review of literature, and methodology)
_____ Complete list of references formatted correctly
_____ All data collection instruments/protocols
_____ Letter(s) of Informed Consent

_____ Researcher’s resume

_____ Letter of Institutional Endorsement 
Read and Initial each statement below indicating agreement
____ *I verify that the benefits for the participants and the school district as listed on page one are aligned with the mission, goals, and strategic plan of the school district.

_____ I understand that I must provide the results of my study within 30 days of the completion date (electronic files of the entire study are preferred). Completed studies will be stored electronically in the DeKalb  Professional Library for use by DCSD employees.  Projected completion date__________ Projected date for providing results to DCSD ___________

_____ Any changes or extensions to the research proposal after the approval letter is issued require written permission from the Department of Research, Assessments, and Grants.

___________________________________________________________/________________________________ 

Signature of the researcher





date
College/University submitting official for doctoral dissertations
___________________________________________________________/_________________________________

Signature of the faculty advisor/dissertation committee chairperson

date of submission to DCSD
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