



Young Children's Laboratory School Research Application

Names and affiliations of researchers (you may list up to four researchers)

Researcher 1 / Principal Investigator

Name.     ___________________________________________________________

College and Department     _____________________________________________

JMU email address.    _________________________________________________

Role
Instructional Faculty
A&P Faculty
Staff
Graduate Student
Undergraduate Student
Other (please provide)     _________________________________________

Are there additional researchers?
Yes
No




IF YES: Researcher 2

Name.     ___________________________________________________________

College and Department     _____________________________________________

JMU email address.    _________________________________________________

Role
Instructional Faculty
A&P Faculty
Staff
Graduate Student
Undergraduate Student
Other (please provide)     _________________________________________

Are there additional researchers?
Yes
No



IF YES:  Researcher 3

Name.     ___________________________________________________________

College and Department     _____________________________________________

JMU email address.    _________________________________________________

Role
Instructional Faculty
A&P Faculty
Staff
Graduate Student
Undergraduate Student
Other (please provide)     _________________________________________

Are there additional researchers?
Yes
No




IF YES: Researcher 4

Name.     ___________________________________________________________

College and Department     _____________________________________________

JMU email address.    _________________________________________________

Role
Instructional Faculty
A&P Faculty
Staff
Graduate Student
Undergraduate Student
Other (please provide)     _________________________________________




Is this research in conjunction with a course requirement?
Yes
No


IF YES: Is this course tied to a dissertation, thesis or Honors College project?
Yes
No

Display This Question:
If Role = Undergraduate Student
Or Role = Graduate Student

Name and email of faculty member supervising research

________________________________________________________________

Proposal title

________________________________________________________________

Proposed start date

________________________________________________________________

Proposed end date

________________________________________________________________

Brief summary of research, including research question(s).

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Type of data collection proposed (CHECK ALL THAT APPLY):
Observations
Interviews
Surveys
Artifacts
Other __________________________________________________

Who will be the participants in your research? (CHECK ALL THAT APPLY)
Teachers (how many?) ____________________________________
Staff/volunteers (how many?) _______________________________
JMU Students (how many?)  ________________________________
Children (how many and what ages?)  _________________________________
Others (describe) ________________________________


Will this research require video or audio recording?
Yes
No
Maybe/Unsure




How might this project benefit JMU and the teachers/children at the Young Children's Laboratory School?
      _____________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

What logistical challenges do you foresee this research having for the researchers, the Young Children’s Program teachers/staff and/or the research participants?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



If research is approved, I understand that I accept the following conditions:
 • I must follow YCP’s policies and procedures, maintain confidentiality, and prevent any interruption of the daily routines for teachers, students, and families.
  • I must work with the YCP director and adhere to the procedure for scheduling my data collection.
  • I must submit a final report documenting and explain the study results, including copies of any publications/presentations, within 90 days of completing my research.
  • Study findings may be shared with YCP teachers, staff, families, CoE faculty and staff through YCP updates and/or special communication.
  • Any publication, presentation, performance or exhibit of any work resulting from research conducted at the YCP must include acknowledgements of the YCP’s assistance.
 Approval is contingent on final approval from JMU Institutional Review Board (IRB).
I accept these conditions


Please sign and date
Signature (typed)  __________________________________________________
Date  __________________________________________________
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