


Neighborhood House
Research/Project Request Form
[bookmark: Text2][bookmark: _GoBack][bookmark: Text31]Name:       				Instructor’s Name (if applicable)     
[bookmark: Text3]Title:      
[bookmark: Text4][bookmark: Text32]Email:      				Instructor’s email or contact information      
[bookmark: Text1]Phone:      
[bookmark: Text9]Date:      
[bookmark: Text10]Organization:      
[bookmark: Text11]Connection to Neighborhood House:      
Other individuals involved (Name, Title, Email, Phone)
[bookmark: Text12]1.      
[bookmark: Text13]2.      
[bookmark: Text14]3.      
[bookmark: Text15]Focus of Research/Project or Research:      

[bookmark: Text20]How will this research/project improve the agency, programs, individual participants, or communities we serve?      

[bookmark: Text19]With whom will you be sharing the results?      

[bookmark: Text18]Timeline:      

[bookmark: Text21]Participants Requested (gender, ethnicity, age, etc.):      

[bookmark: Text22]Methodology (How will you be collecting data?):       

[bookmark: Text23]Compensation (Financial or Other):      



What assistance will you need from Neighborhood House?
[bookmark: Text24]Staff:      
[bookmark: Text25]Technology:      
[bookmark: Text26]Space:      
[bookmark: Text27]Other:      

[bookmark: Text28]How will you address language or cultural barriers?      

[bookmark: Text29]Who has reviewed your tools for language and cultural appropriateness?      

*Attachments Required:
1. Tools, documents, or questions you plan to use in your research/project.
1. IRB/Ethics review
1. Assignment description (when relevant)
1. Other supporting documents
[bookmark: Check4][bookmark: Check5]*I have read and agree to the Neighborhood House Research/Project Requirements form: 	|_| yes  	|_| no
[bookmark: Text30][bookmark: Check6][bookmark: Check7]*I will share the results of my project with the Neighborhood House Research Committee and provide a copy of the final product on or before      (date).								|_| yes   |_|no
[bookmark: Check8][bookmark: Check9]*Neighborhood House may use the results of my project to benefit the agency, taking care to provide me credit when credit is due. 											|_| yes  |_| no
[bookmark: Text8]Signature:      
[image: ] 



Mission
To help people, families and organizations develop the skills, knowledge and confidence to thrive in diverse communities.
Vision
Communities will embrace all people to create strong families and a bright future.
Values
Mutual Enrichment ∙ Service ∙ Cultural Diversity ∙ Opportunity ∙ Tradition ∙ Civic Engagement

FOR STAFF USE ONLY				
[bookmark: Text6][bookmark: Text7]Date Received:      			Date Responded:      
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text5]Decision: 	|_| Accepted    	|_| Denied   	|_| Changes Required	Comments:      




Please submit completed forms to Kamille Kolar: kkolar@neighb.org
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Neighborhood House™




