NC State University

Office of Institutional Research and Planning
Population/Sample Contact Information Distribution Agreement
Email completed form to ncsusurveys@ncsu.edu

To:
 
Nancy Whelchel, Associate Director for Survey Research
From:


Subject:
POPULATION/SAMPLE CONTACT INFORMATION REQUEST
Date:
1. Institutional Review Board Status:
It is possible that your project needs to be reviewed and approved by the NC State, or, if you are not affiliated with NC State, your home institution Institutional Review Board (IRB).  Please see https:/research.ncsu.edu/sparcs/compliance/irb/. If your project meets the federal definition of research involving human subjects, prior to receiving the requested data you are required to provide evidence that IRB has either approved the project or determined that it is exempt from the policy.

Mark one:

· Project does not require IRB review
Briefly describe why not:

· IRB determined project is exempt (please attach IRB letter)

· IRB approved the project (please attach IRB letter)
2. Please provide a brief summary of your project (i.e., how/why you will be using the contact information provided) 
3. For which groups are you requesting contact information for the following at NC State:  (mark all that apply) 

· Undergraduate students (currently enrolled)

· Graduate students (currently enrolled)

· Faculty

· Non instructional employees (e.g., staff)

· Other (please specify) ____________________________________

4. For each group selected, please describe any specific selection criteria (e.g., only sophomores, only COE students) [NOTE: It is generally not permissible to select individuals based on FERPA protected information, such as gender, race, and GPA]
5. Total number of sample members requested:  
6. Additional information requested (e.g., college, academic class) [NOTE: It is generally not possible to provide information that is FERPA protected, such as gender, race, and GPA.]): 

(only email address is provided unless otherwise requested)

7. When will your survey be in the field? (i.e., When will you be contacting those in your population/sample?) 
8. When do you need the sample file? (Note: Please give a least 2 weeks notice.)
***********************************************************************************************

The contact information provided will only be used for the project described above.   I will maintain the confidentiality and security of the data, and will not disclose the data to any third party, other than other members of the research team for this project.   No individually identifiable information will be released in any reports; results will be reported only at the aggregate-level.    I will destroy the sample data file provided at the end of the research/assessment project.  

__________________________________________________     ___________________

(signature)







(date)

__________________________________________________     _______________________________
(printed name)







(title)

__________________________________________________

 (office/department/university)

__________________________________________________  

(email address)
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