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SCHOOL/COMMUNITY RELATIONS 

 

Exhibit – Application for Research 

 

To be completed by the person applying to do research. 

 

What is the purpose of the project? __________________________________________ 

_______________________________________________________________________ 

What is the value of the project to education? __________________________________ 

________________________________________________________________________ 

What is the value of the project to Morton Unit School District 709? ________________ 

________________________________________________________________________ 

What population will be involved (students, teachers, administrators, non-certificated 

personnel, etc.? ___________________________________________________________ 

________________________________________________________________________ 

Which schools will be used? ________________________________________________ 

________________________________________________________________________ 

How many will be in the sample group and how will they be selected? ______________ 

________________________________________________________________________ 

How much time will be needed for each person or group involved? _________________ 

________________________________________________________________________ 

What will each participant be expected to do? __________________________________ 

________________________________________________________________________ 

What are the physical, psychological, or social risks to the participants of this study? 

________________________________________________________________________

________________________________________________________________________ 

What additional services will be required by Morton Unit School District 709 personnel? 

________________________________________________________________________ 

What procedures will be used to secure informed consent of the participants? _________ 

________________________________________________________________________ 
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How will the results be disseminated? _________________________________________ 

________________________________________________________________________ 

Who will receive copies of the results? ________________________________________ 

________________________________________________________________________ 

How will the data be kept secure? ____________________________________________ 

________________________________________________________________________ 

How long will the data be stored? ____________________________________________ 

How will the data be destroyed? _____________________________________________ 

 

Please attach the following: 

 Copy of the procedure 

 Copy of the letter of consent 

 Copy of sample questions 

 Copy of IRB 

 

As the principal investigator, I certify that I have read, understand and will follow the requirements for research in 

Administrative Procedure 8:15.  Furthermore, I will comply with all the criteria presented in this Administrative 

Procedure exhibit 8:15-E1 and provide the district with a copy of the results from this project. 

 

 

 

____________________________________   ___________________________________ 

Principal Investigator Signature       Date 
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