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	Name:
	
	Title (Position):
	

	Unit or Center:
	
	Phone:
	

	Email Address:
	
	Supervisor Name:
	


*Please note that you must send a copy of this request to your Supervisor listed above.

This form must be completed in its entirety or your data request will not be processed

	Date Requested:
	
	Date Needed:
	

	Will this be a recurring request:
	
	Yes
	
	No
	If yes, how often:
	


	Please explain your data request/question below:

	


	Timeframe for data being requested 

(i.e., one term, academic year, reporting year, etc):
	Type of output - how would you like to receive your data? (i.e., file format, printed list, etc):

	
	


	Please describe how your data request will influence student learning& how this information will be shared with the college community (Be specific): 

	


Please choose one or more decisions that describe your use of the requested data?

	
	Planning Decisions – determine objectives


	
	Structuring Decisions – procedures/designs for meeting objectives


	
	Implementing Decisions – implementing procedures/designs


	
	Recycling Decisions – Whether procedures/designs should be continued, modified or terminated


For Office Use Only

	Date Received
	Date Completed
	Date Survey Sent
	Date Survey Returned

	
	
	
	

	Location of data or file name:
	
	Remarks:
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