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Procedures for Completing

Research Application


The attached is an application for conducting research in the public schools in the Territory.  There are several requirements that must be met before obtaining permission to conduct a study in the public schools. This application packet contains all information required.  Specifically, the application packet contains:

1. Application Form

2. Research Proposal Form

3. Study Recommendation Form

4. Statement of Confidentiality Form

5. Rights of Human Subjects Form

6. Statement of Non-Disclosure Form


All forms must be filled out in their entirety before consideration can be given to the research application.


Please allow approximately four (4) weeks for response:

	Semester for Conducting

Proposed Study
	Due Date
	Review Period
	Notification

	Fall (September-December)
	Between April15 & April 30
	May1- May 21
	By June 7

	Spring (January-May)
	Between August 15 & August 31
	September 1- September 21
	By October 7

	Summer (June-August)
	
	
	


Please use the following checklist to ensure that all required materials have been included in your application packet.

· Application Form

· Research Proposal

· Data Collection

· Instruments

· Study Recommendation Form/Thesis Proposal Approval Form

· Statement of Confidentiality Form

· Rights of Human Subjects Form

· Statement of Non-disclosure 

· Signed signature of approval sheet

·  Adherence to due date to ensure timely processing

 Note:  Application packets should be submitted by the primary researcher and can be hand-delivered or mailed.                               

          Application packets mailed should have a return-receipt from the Post Office.

RESEARCH APPLICATION

Office of Testing, Planning, Research and Evaluation

Department of Education

44-46 Kongens Gade

St. Thomas, USVI   00802

NAME___________________________________________ DATE ______________

MAILING ADDRESS: _________________________________________________________________

PHONE:  Home________________
Office_____________
FAX______________
E Mail Address_______________
A.
IDENTIFICATION OF APPLICANT

1. Your Professional Position (check one)

                                                                                                                                          Independent

___Graduate Student
___UVI Faculty
___Teacher
___Researcher                

___School/Central Office Administrator
___Other________________________





(Please Specify)


2.
Are you employed by the VI Department of Education?
___Yes

___No

If yes, indicate your job title and work site

Job Title: ___________________________     Work Site: ________________________

3.
Which of the following best describes your proposal study?

___(a) A VI Department of Education project

___(b) An independent study to fulfill degree requirements

___(c) A Master’s thesis project

___(d) A federally funded study

___(e) A collaborated project between/among government agencies

___(f) A doctoral dissertation project

___(g) Other (please specify________________________________

4. Is the proposed study in connection with the degree requirements of a


college or a university?                                     



___No (Go to question “5”.)



___Yes (If yes, answer parts “a”, “b”, “c”, and “d” of this question)

a) What degree requirements?

___Masters Thesis 
___Doctoral Dissertation
___Independent     ___Other_____________

                          (Please Specify) 

b) Who is your advisor or committee chairperson?

Name_______________________________ Telephone Number____________

Institution_________________________ Department in Institution_________

c) Indicate your current degree status:

___Non-degree
___Baccalaureate
___Master’s

___Doctoral

                        d)        If you are applying as an individual, briefly describe your area of research   

                                   specialization and your credentials.   .




_______________________________________________________________




________________________________________________________________




________________________________________________________________

5. How are the costs of this proposed study being financed?

___By applicant

___By government foundation, or other research grant


(identify  source):  ______________________________________________________

6. List the name(s), position(s) related to this study, institutional affiliations, and all persons who will (to the best of your knowledge) use the data generated by this study for higher education:  degrees, grant applications, or publication purposes:  (Attach additional sheets if necessary)
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

B.
ATTACHMENTS

Check the required items attached to this application:


___
Application Form


___
Research Proposal


___
Data Collection


___
Instruments 


___
Study Recommendation Form/Thesis Proposal Approval Form 

            ___   Statement of Confidentiality Form


___
Rights of Human Subjects Form


___
Statement of Non-disclosure


___
Signed signature of approval sheet


___
Adherence to due date to ensure timely processing 

7. REQUIREMENTS FOR STUDENT SUBJECTS



Will pupils be required as subjects for this study?



___ Yes (If yes, answer parts "a", "b", "c" and "d" of this question.



___ No ( If no, skip to question "8".)

a) Enter grade(s) and number of students requested.

Grade(s)___________________
No. of Students ______________

b) Check and describe any specific criteria for selection of students to take part in the study.

___ Ability level (specify)
___________________________________

___ Socioeconomic level(s) 
___________________________________

___ Ethnic, racial background
___________________________________

___ Physical Characteristics
___________________________________

___ Clinically identified conditions
_______________________________

___ History of personal problems
_______________________________

___ Other (specify) _____________________________________________

c) Procedures which will be used to gather data from students:

___ Group testing


___ Questionnaires

___ Individual testing


___ Observations

___ Interviews- face to face


___ Inventories

___ Interviews – telephone


___ Other ____________________



(Specify)

d) Are file data on students required?

___ Yes





___ No


If yes, specify tests, scores, type(s) of other information and the period for which data are needed:


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


​​​​_______________________________________________________________


_______________________________________________________________

8. REQUIREMENTS FOR SUBJECTS OTHER THAN STUDENTS

Will V.I. Department of Education personnel, parents, or former students 

be subjects in the study?

___Yes  (If yes, answer parts “a”, “b”, and “c” of this question)

___No  (If no, skip to question “9”)
a) Indicate category by number requested
___# Teachers




___# Counselors

___# School-Based Administrators

___# Parents 

___# Central Office Administrators

___# Other_____________











(Specify)

b) Are file data on staff requested?

___Yes





___No

If yes, specify and discuss how data will be used.

____________________________________________________________

____________________________________________________________

c) Are file data on parents requested?

___Yes





___No

If yes, specify and discuss how data will be used.

______________________________________________________________




______________________________________________________________


9.         REQUIREMENTS FOR ARCHIVAL DATA

Will archival data on students or staff be needed to complete the proposed study?

___Yes






___No

If yes, check sources requested:

___Reports

___Research Studies

___Charts/Graphs/Tables

___Handbook

___Policies


___Other_____________________





(Specify)

10.    INSTRUMENTS, EQUIIPMENT AND INSTRUCTIONAL MATERIALS

What tests, observation guides, questionnaires, attitude scales, interest inventories, and other typed or printed instruments will be used?  Specify below and enclose copies.
___Group Test (specify) _________________________________________________

___Individual Test ______________________________________________________

___Questionnaire _______________________________________________________

___Interview Protocol ____________________________________________________

___Observation Guide ____________________________________________________

___Attitude/Interest Inventory _____________________________________________ ___Other (specify) _______________________________________________________

What instructional materials will be used for research purposes?_________________  

_______________________________________________________________________

_______________________________________________________________________







(Specify or indicate “None”.)
__None

11.   DESCRIBE THE DATA ANALYSIS AND INTERPRETATION FEATURES OF THE RESEARCH                             
    (Include description of statistical tests, quantitative/qualitative factors, correlation factors- where 

    applicable) 


             _______________________________________________________________________

















_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

C.
APPLICANT’S  SIGNATURE
I understand that acceptance of this request for approval of a research proposal in no way obligates VI Department of Education schools or central offices to participate in this research.  I also understand that approval does not constitute commitment of resources or endorsement of the study or its findings by the VI Department of Education.

I acknowledge that participation in research studies by students, parents, and school staff is voluntary.  I will preserve the anonymity of all participants in the reporting of research results.  I will not reveal the identity or include identifiable characteristics of schools or of the school system unless authorized by the VI Department of Education.

If approval is granted, I will abide by the VI Department of education policies and regulations and will conduct this research within the stipulations accompanying any document of approval.

At the completion of the study, I will provide the Office of Planning, Research and Evaluation with one (1) bound copy of the research results.


_______________________________



_______________



Applicant’s Signature






Date
CONTACT:

Office of Planning, Research and Evaluation

Department of Education

1834 Kongens Gade

St. Thomas, VI 00802-6746
(340)774-0100 x 8104 (Amariel M. Smith) 
RESEARCH PROPOSAL

NOTE:
This form MUST be completed in its entirety.  Failure to do so WILL DELAY the processing 


of your research application.
APPLICANT’S NAME_________________________________DATE OF SUBMISSION______________

Part I: INTRODUCTION

1.1
TITLE OF THE RESEARCH STUDY


______________________________________________________________________


______________________________________________________________________

1.2
STATEMENT OF THE PROBLEM



______________________________________________________________________



______________________________________________________________________



____________________________________________________________________________________

1.3A

 STATEMENT OF HYPOTHESIS/HYPOTHESES

______________________________________________________________________




______________________________________________________________________




______________________________________________________________________


1.3B

STATEMENT OF RESEARCH QUESTION (S)




______________________________________________________________________




______________________________________________________________________




______________________________________________________________________


PART II: METHOD 

2.1 DESCRIPTION OF SUBJECTS


A. Definition of Population from which Sample will be selected ______________________

         
 _________________________________________________________________________________________


__________________________________________________________________________________________


B. Technique for Selecting Sample (Random, stratified, cluster, etc)__________________


__________________________________________________________________________


__________________________________________________________________________


C. Basis for Determining Sample Size___________________________________________


__________________________________________________________________________


__________________________________________________________________________

2.2 INSTRUMENTS

A) Instrument(s) to be utilized (name and include a copy of each)___________________



__________________________________________________________________________



__________________________________________________________________________

B) Provide a Rationale for the selection of Instrument(s)___________________________



__________________________________________________________________________



__________________________________________________________________________

2.3 MATERIALS/APPARATIONS TO BE USED

A) Describe special materials to be developed and/or used in carrying out study._____

_______________________________________________________________________

B) Describe special apparitions to be utilized in carrying out study (E.g. computers,

graphing calculators, manipulatives, etc.)___________________________________________

_______________________________________________________________________

2.4 DESIGN

A) Number of Groups to be Used______________



B)
Basis for Assignment to Groups  (i.e., random assignment, use of pretest, matching 




on key  variables, etc.)_______________________________________________________




______________________________________________________________________


C)   Type of Research Design (i.e., correlational, experimental, casual-comparative, etc.)

_______________________________________________________________________

______________________________________________________________________

2.5
PROCEDURE     (Describe exactly how the proposed study will be implemented. Description should be in list form and should be sufficiently clear for the reader to conduct the proposed study!)    (Attach)
PART III: DATA ANALYSIS

STATISTICAL TECHNIQUES USED TO ANALYZE DATA


A) Descriptive Statistics to be Reported________________________________________

_______________________________________________________________________

B) Statistical Tests to be Used________________________________________________

_______________________________________________________________________

_______________________________________________________________________

C) Inferential Statistics to be Reported_________________________________________

_______________________________________________________________________

_______________________________________________________________________

PART IV: TIME SCHEDULE
(Identify Major Activities & Indicate Time Frame for completion.






Thought not required, a GANTT or PERT chart can be used.)




_______________________________________________________________________




_______________________________________________________________________




_______________________________________________________________________


SIGNATURE OF APPROVAL SHEET

Practices will comply with ethical and confidential considerations of the study/research.

_________________________________

Signature of Requesting Party

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Principal/Director

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Insular Superintendent

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________




Insular Superintendent

Date

RECOMMENDED/NOT RECOMMENDED__________________________________________________



                                               Director/ Planning, Research, & Evaluation

Date

APPROVED/DISAPPROVED ___________________________________________
__________




 Commissioner of Education

Date

STATEMENT OF 

CONFIDENTIALITY AND SAFETY
I ______________________________________________________ hereby verify that confidentiality

will be maintained in the conduct of this research activity.  Every effort will be given to conceal

the identity of the students, teachers, schools and other education related subjects of this study; and the research will do no mental, physical or emotional harm to the participants involved in the study.

_______________________________________________
_________________




RESEARCHER


DATE

_______________________________________________
__________________




RESEARCH ADVISOR

DATE

Statement of Non-Disclosure of Release of

Education Record Information

I understand that upon receipt of the information provided by the Virgin Islands Department of Education regarding __________________________________________________ the re-release is prohibited by the Family Educational Rights and Privacy Act of 1974.  I acknowledge that I fully understand that the release by me of this information to any unauthorized person could subject me to criminal and civil penalties (where applicable) imposed by law.


Name:
_____________________________________________________________________


Signature:  ____________________________________________________________________


Organization:  __________________________________________________________________


Date:  _________________________________________________________________________


Research Advisor:  ___________________________________________
Date:  ____________ 

The items listed below are designated as Education Record Information by the Family Educational Rights and Privacy Act:

(  Date and place of birth, parent(s) and/or guardian addresses, and where parents can be                                    contacted in emergencies;

(  Grades, test scores, courses taken, academic specializations and activities, and official letters regarding a student's status in school;

(  Special education records;

(  Disciplinary records;

(  Medical and health records that the school creates or collects and maintains;

(  Documentation of attendance, schools attended, courses taken, awards conferred, and degrees earned;

(  Personal information such as a student's identification that would make it easy to identify or locate a student.

Personal notes made by teachers and other school officials that are not shared with others are not considered education records.  Additionally, law enforcement records created and maintained by a school or district's law enforcement unit are not education records.

Part of the education record, known as directory information, includes personal information about a student that can be made public according to a school system's FERPA policy.  Directory information may include a student's name, address, and telephone number and other information typically found in school yearbooks or athletic programs.  Other examples are names and pictures of participants in various extra-curricular activities or recipients of awards, pictures of student s, and height and weight of athletes.
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