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I [enter full name] a student of [enter University or Institution Name and Address] who is conducting a research study titled or described as follows      insert title of research study and a brief description of research study   request access to:      identify and describe your access to students for use in my [Doctoral or Thesis] research study. In requesting this permission, I understand the following (please check each of the following as applicable):
 FORMCHECKBOX 

The data will be maintained in a secure and confidential manner.
 FORMCHECKBOX 

The data may be used in the publication of results from this study.
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        publication of this study.
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Access to, and use of, this data will not be transferred to any other person without NAU’s express written consent.
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This research study must have student’s institution IRB approval and a copy of that 

approval on file at IRB@national.edu
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Information and data associated with this study will be available to the 

dissertation chair, dissertation committee, and NAU.
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