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	SUPERVISOR CONSENT FOR DOC EMPLOYEE RESEARCHERS

	I hereby acknowledge that DOC employee
	
	is under my direct 

	supervision and has informed me of their intent to conduct research using DOC inmates, offenders, staff, and/or their records for their research.  

I agree to enforce the Department’s commitment to work time integrity and will ensure any and all research activities of the employee under my supervision will not occur during DOC work time; all of their research activities will occur outside of their working hours.  

If the aforementioned DOC employee conducts research activities while on state time, it is my responsibility to communicate proper use of work time to the employee.  If the research begins to interfere with the employee’s job-related duties, as the direct supervisor, I have the right to contact the Research Review Committee at DOCResearchRequest@Wisconsin.gov or 608-240-5400 with my concerns and may ask the research be terminated at any time.
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