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Wisconsin Statutes

Sections 146.82, 146.83, Chapter 19 & Chapter 51

Federal Regulations
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	RESEARCHER'S REQUEST FOR CONFIDENTIAL RECORDS

OR HUMAN SUBJECTS RESEARCH

	INSTRUCTIONS:

	1.
	Please complete this form in its entirety. If more than one person is conducting the research, this form should be completed and signed by the principal researcher.

	
	

	2.
	Include information you believe is relevant.  Additional documentation can be attached if necessary or specified 

(i.e., resumes; consent forms; assessment forms such as questionnaires, surveys, tests, etc.)

	
	

	3.
	Depending upon the nature of the information supplied below, the Department may ask you to supply additional information or assurances before a decision can be made regarding your research request.

	
	

	PROJECT TITLE (If Any)
	RESEARCHER’S NAME

	     
	     

	AGENCY / ORGANIZATION REPRESENTED BY RESEARCHER
	STREET
	CITY
	STATE
	ZIP

	     
	     
	     
	  
	     

	PHONE NUMBER
	FAX NUMBER
	E-MAIL ADDRESS

	(     )     
	(     )     
	     

	I.
	PROJECT ABSTRACT /SUMMARY INCLUDING DESCRIPTION OF  RECORDS BEING REQUESTED (100 Words or Less)


	
	     


	II.
	EXPECTED START AND END DATES


	
	     


	III.
	SOURCE(S) OF FUNDING


	
	     


	IV.
	DESCRIPTION OF PROJECT STAFF (Attach Resumes/Vitae)


	
	     


	A.
	Brief description of staff qualifications and relevant experience


	
	     


	B.
	Description of any suspension or disciplinary action involving Principal Investigator


	
	     


	
	Describe the research request in detail.  Attach separate documents or additional information if needed or specified.  The following must be included.

	V.
	DETAILED STUDY DESCRIPTION


	
	     


	A.
	Purpose and significance of research


	
	     


	B.
	Study design


	
	     


	1.
	Study goals and hypotheses


	
	     


	2.
	Description of data to be collected


	
	     


	3.
	Data sources


	
	     


	4.
	Data collection procedures


	
	     


	a.
	Proposed questionnaires, surveys, tests, or other assessment forms (attach copies)


	
	     


	5.
	Description of control or comparison group (if any)


	
	     


	C.
	Description of subject sample


	
	     


	1.
	Age, sex, ethnicity, etc.


	
	     


	2.
	Targeting or exclusion of a particular ethnic/racial group or gender (if applicable)


	
	     


	3.
	Subject location


	
	     


	4.
	Method(s) of identifying sample


	
	     


	D.
	Subject recruitment


	
	     


	1.
	Number to be recruited


	
	     


	2.
	Recruitment method


	
	     


	3.
	Recruitment or participation incentives


	
	     


	E.
	Potential risks to subjects


	
	     


	1.
	Description of risks


	
	     


	2.
	Privacy/confidentiality


	
	     


	a.
	description of individuals with access to confidential data


	
	     


	b.
	storage of confidential information


	
	     


	c.
	to whom confidential data will be disclosed


	
	     


	F.
	Expected benefits to subjects


	
	     


	G.
	Consent


	
	     


	1.
	Proposed consent form (attach copy)


	
	     


	2.
	Method of obtaining consent


	
	     


	H.
	Proposed data analyses


	
	     


	I.
	Planned dissemination of results


	
	     


	J.
	Benefit to DOC and use of DOC resources requested (files, staff, computer access, etc.)


	
	     


	RESEARCHER’S SIGNATURE
	TITLE
	DATE SIGNED

	
	
	

	SUBMISSION INFORMATION

	Submit one copy of this completed form and attachments to:

	
	DOCResearchRequest@wisconsin.gov 

OR

Office of the Secretary- Research and Policy Unit

C/O RRC Chair

Department of Corrections
3099 E Washington Ave.

P.O. Box 7925

Madison, WI 53707-7925
	


