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      SPC Proposal Number ____________
APPLICATION FOR RESEARCH STUDY

Title of research: _______________________________________________________________

 Date of submission: ____________________________________________________________

Proposed research starting date: _________________

Proposed research ending date:__________________

I. Primary Researcher Information:

Name: _______________________________________________________________________
Mailing address: _______________________________________________________________
E-mail: ________________________________ Telephone: ____________________________

SPC affiliation: (Please select all that apply)  
   FORMCHECKBOX 
 Student         FORMCHECKBOX 
  Faculty          FORMCHECKBOX 
  Non-faculty employee     FORMCHECKBOX 
 Not employed by SPC

For student, faculty, or employee affiliation, please provide the following:

Campus: _____________________________   Department: ____________________________

II. 
SPC Sponsor of Research Study or Project:

The SPC sponsor is a college employee who has an expertise in the research content matter. The Sponsor may be the Manager or Supervisor of the department where the research is to be conducted. The Primary Researcher is responsible for discussing the research project with the SPC Sponsor.  Please note that the signature of the SPC sponsor is required on the last page of the application. Applications without the SPC sponsor signature will be returned. For SPC employees, the signature of the supervisor is also required.  
Sponsor’s name: ______________________________________________________________
SPC department: ______________________________________________________________

Sponsor’s e-mail: ____________________________   Sponsor’s telephone: _______________
SPC Supervisor (if applicable): ___________________________________________________
III. 
Type of Proposed Research:  
1. Is this a request to conduct research at St. Petersburg College pursuant to a proposal for a doctoral dissertation, or on behalf of a governmental agency or a research foundation?  Please explain. 
2. If this research is part of a doctoral dissertation at another college or university, has the method and design of your research been approved by your Institutional Review Board?  NOTE: A copy of the IRB approval letter must be provided when issued.
3. Have you completed training in protection of human subjects?  
 FORMCHECKBOX 
 Yes     If yes, please provide documentation of your training to the Department of Institutional Research and Effectiveness. 

    FORMCHECKBOX 
 No
4. Is this research proposal grant-funded?  If so, please describe the sponsor or funding source.
5. Is this a single study or one of a series planned or anticipated? 
6. Will participants be sharing identifiable information about themselves or about other individuals?  
7. Will research involve health information, medical records, employee records or student records?
8. Will the research be conducted by, or will data be disseminated to, any other person including an assistant or research partner?

IV. 
Research Purpose and Design:
NOTE: In addition to attaching a copy of your proposal to this application, all the questions below must be answered completely.
1. Provide a brief overview of your research objectives and purpose.
2. Provide a brief overview of your research procedures and protocol, including a description of research materials you anticipate utilizing such as test equipment, questionnaires, surveys, and interview scripts. Copies of the questionnaires, surveys, consent form (if required), etc. must be included as part of the application.
3. Describe how data will be collected, recorded and stored.
4. Describe the specific characteristics of the participant population and the total number of anticipated participants.
Description of participant population:  
Number of participants: 

5. Describe the identification and recruitment of participants or research subjects, and how privacy and confidentiality will be maintained. How will the population be identified and how will the sample be obtained (random sample, convenience sample, etc)?

V. 
Assurances: 
I, the undersigned acknowledge that this is a request to conduct research that is governed by Board of Trustees Rules of St. Petersburg College, as well as state and federal law concerning educational research, privacy and confidentiality.  
I hereby agree to follow all guidelines and regulations of this institution, and will maintain the confidential nature of records and the privacy rights of all participants. 
I agree that St. Petersburg College will be provided a copy of the completed research study product. 

I further agree that under no circumstances can research proceed until I have been given notification of approval of this Application by the Research Review Committee, and have executed the “Access to Confidential Data Researcher Agreement.” 
__________________________________________________
Primary Researcher’s signature                             

__________________________________________________

SPC Sponsor’s signature   

__________________________________________________

SPC Supervisor’s signature   

Upon filing this application, please forward any pending or approved research proposals concerning your research, including any determinations of an Institutional Review Board regarding this research to:



St. Petersburg College

Department of Academic Effectiveness 

Epicenter – Services 

P.O. Box 13489

St. Petersburg, FL 33733 
The Board of Trustees of St. Petersburg College affirms its equal opportunity policy in accordance with the provisions of the Florida Educational Equity Act and all other relevant state and federal laws, rules and regulations. The college will not discriminate on the basis of race, color, religion, sex, age, national origin, marital status, sexual orientation, gender identity, genetic information or against any qualified individual with disabilities, in its employment practices or in the admission and treatment of students. Recognizing that sexual harassment constitutes discrimination on the basis of sex and violates this rule, the college will not tolerate such conduct. Should you experience such behavior, please contact the director of EA/EO/Title IX at 727-341-3261; by mail at PO Box 13489, St. Petersburg, FL  33733-3489; or by e-mail at eaeo_director@spcollege.edu.
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