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RELATIONS WITH EDUCATION RESEARCH AGENCIES 

Request to Conduct Research 

Name: Date of request: 

Organization or affiliation: 

1. Describe the purpose of the proposed research.

2. Describe the major variables to be explored in your study.

3. Approximately how much total time will be required to conduct your study at Gilbert Public Schools?

4. Which grade(s)/class(es) are you requesting participate in your study?

5. How many students and/or staff members will be needed?

Students:      Staff members:  

6. When do you propose to conduct the study?     (Please be specific)

7. What are the major benefits to be derived by the students and staff members of Gilbert
Public Schools?
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8. What are the major benefits derived by education in general?

9. What additional information do you feel will help to evaluate your request?

10. Have you received Human Subject Review Board Approval for this research?

(Please attach a more detailed research proposal or supplemental documents that you have available.) 

 Applicant Date 

District use only 

❏ Approved
❏ Approved with the following conditions:
❏ Not approved for the following reasons:

Assistant Superintendent of Teaching and Learning Date 
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