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Application for Research in Durham Public Schools   2011-2012 
General 
Information 

Name  

E-mail address  

Business phone  

Address  
DPS employee’s department 
or school name.   
If not, name of affiliation.  

Highest Degree Held  

Date Application Submitted  
Professor, Ad and/visor 
Sponsor’s Name(s) and 
Contact Information 

 

Title of Research Project  

Purpose of the 
Study 

 

Design of the 
Study 
(Procedures, 
Methods, 
Timeline) 
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Describe the 
direct and 
substantial 
alignment to the 
DPS Strategic 
Plan. Indicate 
specific goal(s) 
and strategies 

 

Potential Risks 
to Durham 
Public Schools or 
its Students (all 
research has 
potential risks)  

 

All schools, 
students, and 
staff members 
directly involved 
in the research 

Schools
(List all schools requested)

 

Number of teachers involved  
Number of students involved  

Number of parents of 
involved  

Name of each administrators 
involved  

Other people involved  

Description of 
target 
population 

 

Time 
Requirements 

Time student time involved 
(in-school)

Length of each session 

Number of sessions 

Location of sessions 

Total teacher and 
administrator time involved

(in-school)

 

 

 

Non-school time involved  
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Data needed 
from school or 
district 

(Only de-identified data will be provided – please review FERPA, Open records 
legislation and DPS data guidelines) 

Involvement of 
non-DPS 
students and 
staff  

(Describe the nature of the involvement and the time commitment) 

 

Additional 
Information 
(No research 
may begin before 
August all must 
completed by 
April 30) 

Desired beginning date  

Desired end date  

Date research will be 
provided to DPS (within 60 

days)

 

Other  
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