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Principal Investigator(s) / Researcher(s)
This is a fillable PDF

Last Name 1 First Name 1 Prefix 1

Last Name 2 First Name 2 Prefix 2

Associated Organization/Institution 1

Associated Organization/Institution 2

Phone Number 1 Phone Number 2

Email 1 Email 2

Address

City State Zip Code
Proposed Study

Title of Study

Type of Study: O Academic Study (Non-degree)* O Academic Study (Degree seeking)* O National Survey or Study* O Program Evaluation

*PLEASE NOTE, if you selected “Academic Study (Non-degree), Academic Study (Degree seeking), National Survey or Study,” your research should relate to the district’s strategic
initiatives (e.g. The Cleveland Plan). If you have selected “Academic Study (Degree seeking),” please specify within your application whether it is in fulfillment of a Ph.D., Ed.D.,
or other degree type.

Please identify how your research relates to District’s goals and The Cleveland Plan.

If you selected “Program Evaluation,” please tell us the name of the program

If part of a Grant, please tell us the name and source of the grant. Approval must be sought prior to grant submission.

Duration of Study: Identify the proposed start date and end date of your study, as well as when the RRC can expect a copy of your final report.

Submission Date Start Date End Date Final Report Submission

MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY

Identify all District schools, divisions, and offices involved in this research. Please include names of contacts/collaborators, if applicable. If you have not yet selected schools,
please note key characteristics of your desired sample (e.g. “K-3rd grade students in 5 elementary schools”).
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Identify District contacts that are supporting or have requested the proposed study.

Will you be requesting data from the District? O Yes O No
Do you have a standing Memorandum of Understanding (MOU) with the District? O Yes ONo

If applicable, describe the type of data you are requesting (e.g. demographic information, test results, report card marks, school years, grades, schools, etc.). Please indicate
whether you seek aggregate data or individual student records and the number of years. PLEASE NOTE, we only have student level data starting from the 2010-2011 school year.

Signature of Principal Investigator/Researcher 1

Signature of Principal Investigator/Researcher 2
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