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Indicate the amount of time that would be required of each participant in each of the above categories.






	
How many classroom hours would be required for this project, and approximately how many classes would be involved?






	
Would you need to examine any records kept by Spring Branch Independent School District?  If so, describe them and explain why they are needed.
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What other special requirements will your research project be making on Spring Branch Independent School District?







	
In what form and by what date will you make the results available to Spring Branch Independent School District?







	
What costs do you anticipate for Spring Branch Independent School District to ensure a successful completion of your project?







	
Describe the potential benefits of your project to Spring Branch Independent School District?







	
What steps will you take to guarantee the anonymity of individual participants?
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Outline your proposed procedure for obtaining the informed consent of the participants and their legal guardians.







	
Describe the procedures to which each participant will be exposed.







	
Describe potential benefits to individual participants.







	
Describe the research design of the proposed project.









*   The district reserves the right to terminate any research study/activity in progress at its discretion.

Return electronically to:
Michael.Thomas2@springbranchisd.com

Michael Thomas, Director for Accountability and Research
Spring Branch Independent School District		
Department of Curriculum and Instruction		

