Farmingdale State College
Research Data Release Form

In accordance with the provisions of the Family Educational Rights and Privacy Act (FERPA) (20 USC 1232g; 34 CFR Part 99), Farmingdale State College (FSC) has established this form for requesting FSC educational records for research purposes. Before completing this form, please contact the Office of the Institutional Review Board (IRB) for additional information. Handwritten forms will not be accepted.
	Research Data Release Form

	[bookmark: _Hlk100048916]Date
	Click or tap here to enter text.
	Research Study Title
	Click or tap here to enter text.
	Purpose of Research
	Click or tap here to enter text.
	Principal Investigator (PI) Name
	Click or tap here to enter text.
	Co-Investigator(s) Name(s)
	Click or tap here to enter text.
	PI Telephone Number
	Click or tap here to enter text.	PI Email Address
	Click or tap here to enter text.
	FSC IRB approval/Exempt determination has been obtained
	☐ Yes   ☐ No

	A FERPA Exception has been verified by FSC’s IRB 
	☐ Yes   ☐ No   ☐ N/A

	Executed Student Consent Form to Release Information has been obtained for all requested identifiable data
	☐ Yes   ☐ No   ☐ N/A

	Data Requested
· Please be specific (e.g., All Course Grades, Final Course Grades, Test/Quiz Grades, Assignment Grades, Student Feedback Responses, SUNY/FSC Survey Responses, etc.)
· If applicable, please include Course Name(s), Faculty Name(s), Course Section Number(s), Semester(s)

	
Click or tap here to enter text.
	Data Type 
	☐ Fully Identifiable    ☐ Fully De-Identified    ☐ Coded De-Identified 

	[bookmark: _GoBack]Principal Investigator Certification: I confirm that to the best of my knowledge the information provided above is accurate and the research will be conducted as described in the official IRB protocol. I confirm that FSC’s FERPA Guidance on Using Educational Records for Research will be followed. I will maintain the approved Research Data Release Form and executed Student Consent Forms to Release Information (if applicable) on file for at least 3 years after the project is complete. The destruction of these documents will follow FSC’s Records Retention Policy as posted on FSC’s website.   

	Principal Investigator Signature
	
	Date
	

	

	If requested data is from course section(s) taught by faculty who are not members of the study team, faculty permission must be obtained (the faculty member must sign the statement below or written permission must be attached with this submission). If the faculty member is the Data Custodian, please skip this section. 

	I give permission for data from my course(s) to be provided to the Principal Investigator to be used for research purposes (as described above).

	Faculty Member Signature
	
	Date
	

	Faculty Member Name (Please Print)
	

	

	☐   Approved
☐   Denied

	Data Custodian Signature
	


	
	Data Custodian Name (Please Print)
	

	
	Date
	



April 2022
