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Research Proposal/Request

Office of Research & Inst Effectiveness





(RIE)


Barbara McNeice-Stallard x4109

Contact Name: __________________________________________     Date: __________________

Contact Phone: ____________________          Contact E-mail: _____________________________

Project Title: _____________________________________________________________________

Originating Department/Division/Committee: ___________________________________________

What is your desired completion date? ________________ Do you have comparison data?  YES / NO

Project Description: Please help us understand your request by answering the following questions in your own words. Describe what you are trying to accomplish and how you think research can assist you. 
What question(s) are you trying to answer? What are you trying to measure? 

What population or groups are you interested in? 
During what time period are you interested in examining this population or group?
Will this project become a recurring one? If so, how often? 

Does this project have a fiscal impact? 

To whom do you intend to distribute this information? 

Is this project related to Planning for Institutional Effectiveness (PIE) or student learning outcomes (SLOs) or administrative unit objectives (AUOs)? Is so, which one and please attached a copy of your PIE/SLOs/AUOs to further assist us in making sure we provide you with the correct information. 

PLEASE TURN OVER

Please check each of the following that apply:

___ This project is required for departmental, divisional or institutional accreditation.

___ This project will directly assess student learning outcomes (e.g., surveys, tests).

___ This project will indirectly assess student learning (e.g., persistence, pass rates, graduation, transfer).

___ This project will provide data for a grant proposal or grant accountability report.

___ This project will provide data to validate a course prerequisite or assessment/placement instrument.

___ This project will provide data to assist enrollment management goals.

___ This project is needed for state, federal or Chancellor’s Office requirements. 

How do you plan to use this information? (If you have received information from a previous request, documentation on the use of the data must be attached prior to approval of another request). 
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Date Received: ______________________
Priority assigned:  ______________
Staff Assigned: _____________________________________________
Estimated Research Hours: ___________  
Completion Date: ___________________
RIE Project #: ______________________
Process notes and file names: 
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