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Pleasecompletethis form, outlining your proposedresearchproject. If you haveanyquestionsor require
assistancepleasecontactthe Officeof ResearchPlanning® Institutional Effectivenes$x.7191).
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4. Howwill thisinformationbe used?Howwill it affectcumrent practice?

5. Whenarethe resultsof the analysismeeded?Pleaseexplainyourresponse.

6. Identifythe individual(s)/group(s)hat shouldreceivea copyof the researchindings.Describe
the preferredformat for presentingthe results.(e.g.,in person,presentation,execuive summary,
information sheet).

Toensurethat managersand Cabinetmembersare aware of requestsemergingfrom their respective
areas,pleaseforward yourcompletedrequestform to yoursupervisofor approval.



Signatures

Supervisor
After reviewingthe requestand completingthe sectionbelow,the supervisorshouldsubmitthe
researchrequestform to the President/VicePresidenthat overseeghe Area.

Supervisor'sSignature:
Date:

Comments:

President/VicePresident
After reviewingthe requestand completingthe sectionbelow, the President/VicePresidentshould
submitthe researchrequestto the Officeof ResearchPlanning& Institutional EffectivenesgRPIE).
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