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Research Data and Project Request Form

Please contact the person listed for the appropriate institution:
Modesto Junior College: Dr. Kenneth Hart, 575-6142, hartk@mjc.edu 
Columbia College: Diana Sunday, 588-5389 sundayd@yosemite.edu  
Central Services: Shawna Dean, 575-6518, deans@yosemite.edu 

(See Research Guidelines and instructions.)  In order to process your request promptly, fill in as completely as possible and submit this page to one of the contacts listed above via interoffice mail, email or fax to 209-575-6306.  Call for assistance prior to submission if needed.  (Note: Processing time may vary according to the complexity and sensitivity of the request.)
	Requestor’s Contact and General Information

	Name: 

     
Date:

     
Date Needed: 
     
Priority of Request:  Critical  FORMCHECKBOX 
    High  FORMCHECKBOX 
    Low  FORMCHECKBOX 

	Area, Division, or
Project Name:       
Name or Title of Research Project:     
	Phone:
     
Fax:
     
Other:
     

	Description of the data or research project needed:

	Provide the terms / years for data: (200X-year, FA-Fall, or SP-Spring, SU-Summer)
	Data are needed for:
	Data will be used by:

	       Yr
       Term

       Yr
       Term

       Yr
       Term

       Yr
       Term

Other:      
	 FORMCHECKBOX 

Department/Division Planning

 FORMCHECKBOX 

Grant Proposal/Evaluation

 FORMCHECKBOX 

Mandated Reporting

 FORMCHECKBOX 

Special Projects

Other:       
	 FORMCHECKBOX 

Staff/Faculty (Internal Use)

 FORMCHECKBOX 

Staff/Faculty (External Use)

 FORMCHECKBOX 

Public Information

 FORMCHECKBOX 

Foundation

Other:       

	Please explain the purpose of your research request.  Please include the research question you want answered and your research methodology, as well as a detailed description of the specific data elements you are requesting:     


	Due to federal HHS and FERPA regulations, if your request requires data of a sensitive nature, you may be required to provide additional information that could include supplemental documentation and/or an IRB committee review and administrative approval before work can begin on your project.  

Please refer to the Research Request Protocol attached and YCCD Board Policy #5040.

	To be completed by Research Office:

	Date request received:       
Logged by:       
Number:       
IT Services needed?  FORMCHECKBOX 

Date Requested:       
Other resources (staff) needed?  FORMCHECKBOX 


What/Who?
     

Date Contacted:
     
Explanations/Additional notes:       
	Data sensitivity of request:       
Level 1  FORMCHECKBOX 

Level 2  FORMCHECKBOX 

Level 3  FORMCHECKBOX 

Signature(s) required?
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Name:       


Date:       
Position Held:       
Name:       


Date:       
Position Held:       



Note:  All fields will expand to accommodate typing.  
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