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INSTRUCTION









EGB-R

Research Studies TC \l1 "
Individuals proposing to conduct research in the District will adhere to the following guidelines:

A.        
Data Collection on Site---Observation  TC \l1 "
1. 
Researchers must provide the District a completed form that stipulates the purpose of the research to include objectives, if any; the proposed dates the research will be conducted and concluded; who will conduct the research; proposed copies of instruments to be used and letters of parent permission in English and Spanish to guarantee student anonymity; database files needed; any special data fields needed that may not exist currently; on-site observations, interviews, or surveys if applicable; explanation of how the data will be kept and analyzed; characteristics of the data that guarantee student anonymity; anticipated disruptions to campus life if any; a description of how the data will be reported; and notification of how and when the data will be destroyed.

Anonymous data available in the Academic Excellence Indicator System needs no approval.

2. 
Researchers must provide the name of the affiliation of the research group and, if pertinent, any subcontracted agreements by which it is offered entry into the District to conduct research.

3. 
Based on the information on the form, if tentative approval is granted, the District Research staff will conduct the appropriate campus(es) and/or department administrator for approval.

4. 
A denied research request may be amended jointly between the requesting institution and Office of Assessment, Accountability, and Research until it is accepted.

5. 
Appeal of a denied research study request may be directed to the Board of Trustees.

REGULATION APPROVED BY THE SUPERINTENDENT:
August 9, 1988
AMENDED:





April 11, 2001 (Update 122)







 RECODIFICATION: 
August 1985
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Confidentiality Agreement

The Ysleta Independent School District will keep all student information anonymous and confidential as required by FERPA, the Family Educational Rights Privacy Act of 1974 and by District Policy EGB.  This document is an extension of the application (preceding page) to conduct research in the district.

The user identified below promises to create a unique identifier for each student in the sample and once created, to delete any and all original identifiers (name, PEIMS ID, date of birth) from any data set (electronic or paper).  Uniquely identified data will then be kept locked in such a way that only the project manager or designee (named in application) will have access to them.  All data will be destroyed at the conclusion of the project or at a time shortly after the conclusion. 

 This date is anticipated to be _________________.

No portion of any data file is to be copied or transferred from the secure server or 

confidential paper data file at the site of the company/agency.

I, ____________________________________________, have read the above procedures for protecting the confidentiality of individual records and agree to abide by the procedures while using data from the Ysleta Independent School District, El Paso, Texas.

__________________________________________________________________

Signature                                                                                               Date
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Research Agreement
By signing below, I understand and agree to the following conditions:

· That all participants, regardless of age, and parents be given a permission slip, and that I provide samples of the permission slips before I begin my study;

· That the District=s name not be used when I publish my findings without previous consent in writing;

· That I keep the Office of Assessment, Accountability, and Research apprised of my progress through updates throughout the duration of my project;

· That I provide the Office of Assessment, Accountability, Research & Evaluation a copy of the final report/results of my research; and 

· That I give my authorization to conduct a background check on me (if in contact with students).

· Other:            _______________________________________________________________________      
                                                                                                                       _______________           
Signature









Date
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Office of Assessment, Accountability, and Research

9600 Sims Drive

El Paso, Texas  79925

(915) 434-0710

Dear Researcher:

It is necessary to obtain the information contained by the Computerized Criminal History database maintained by the Texas Department of Public Safety (or similar agency if out of state).  This data is requested of all researchers who will have contact with students at the Ysleta Independent School District.  This action is pursuant to the Texas Education Code Section 22.083.

Thank you for your cooperation.

__________________________________________________________________________________________

Authorization to Conduct Background Check

I, _______________________________, the undersigned, a researcher who would like to observe, interview, survey, or otherwise have contact with students in the Ysleta Independent School District as part of my research project, do hereby authorize the District to obtain any criminal history information that relates to me.  The authority is given pursuant to Section 22.083 of the Texas Education Code.

Please briefly describe your project and the interaction you will have with students.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________          ____________________________________________

 Legal Name                                                                         Maiden Name

_________________________________________          ____________________________________________

 Social Security Number                                                      Date of Birth

_________________________________________          ____________________________________________

 Street Address                                                                     Driver’s License # / State / Expiration Date

_________________________________________          ____________________________________________

City / State / Zip                                                                   Signature of Applicant
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_1190793137.unknown

