Unit Record Data Request Packet
Research requests should be focused and demonstrate a direct relationship between the data elements requested and the research questions posed.  While the State of Florida collects a vast array of information at all levels of education, data provided for a single research request is limited to the extent possible in order to maintain the confidentiality and integrity of our data.
In order to provide the Integrated Education Data Systems with a clear understanding of your data request, please provide the following detailed information.  

I.
Project Information

A. Requester:      
B. Organization:      
C. Research Project Title:      
D. Packet Submission Date:      
E. Is this a funded project?       
F. If so what is the amount of the award?       
II.
Project Description
A.  What is the purpose of the research?  Provide a summary/abstract of the topic to be researched.

B.  List the research questions to be answered by the proposed project.  The questions need to be specific and should be numbered; they should not be imbedded in a descriptive paragraph.

1.


2.
C.  Complete the following sentence duplicating it as necessary to define all of the cohorts you are requesting.


I am requesting a cohort of (insert education level – K12, community college, technical center, state university) (students/teachers) in (grade levels) beginning with the academic year (year) and tracking forward to (academic year) and/or tracking backward to (academic year).
D. List any specific characteristics required for your cohort.  Examples include, but are not limited to, Title I schools, schools who have school grades, schools with International Baccalaureate program, First-time-in-college students.

E. Does your research require a comparison group?  Describe how this comparison group is to be defined.  Be explicit.  Note: Comparison groups may not be defined as “all students.”  They must be a subset of students related to the subject matter being studied.
F. Matched Dataset: I □ will □ will not provide FLDOE with a dataset of identifiable information to be matched.  My file will be ready for submission to FLDOE by (date).  

NOTE: Please do not submit your matched dataset with this request.  If approved, you will be sent instructions regarding the format required and how to submit the data.

A matched dataset is considered acceptable if it contains at least 3 out of 5 of the following data elements.  Please indicate which of these elements is contained in your matched dataset. 

❒  Date of Birth



❒  First Name


❒  District ID (for student match only)
❒  Last Name


❒  Social Security Number (staff only) or Student ID (student only)  


NOTE: We will not return matched data using the requestor’s IDs; only anonymized data will be returned to you.  Additionally, we will not return any matched data that can be rendered identifiable through any combination of data elements.

G. Provide a statement of why published data and reports readily available on DOE’s Web site are not sufficient to answer the research questions posed.
H. Describe the methodology planned for this analysis.  

NOTE: Data elements do not include calculated fields.  If any calculation is required for your analysis that is not already published by FLDOE you will need to request the individual data elements necessary and describe how you plan to calculate the rate.  The calculation will require approval by the appropriate FLDOE program office.
III. 
Timeline Requirements
Researchers should expect a minimum of 3-4 weeks to receive notification regarding whether the request has been approved.  Once a request is approved, researchers should expect an average of 5-6 months to receive the data requested.  This duration can vary greatly by individual proposal depending upon data permissions required, datasets requested, and the number of proposals currently approved. 
A. Provide a detailed timeline of the entire research project.

B. Timeline should, at a minimum, include the following:


1.  Data Collection Phase (include time for the FLDOE research request process)

2.  Data Analysis Phase


3.  Report Writing Phase


4.  Final Report/Publication

C. Approval of research proposals by FLDOE is merely the first step in a multi-step process before research can actually commence.  In many instances, FLDOE must obtain permissions to provide certain data from external data providers.  This process can range from a few weeks to many months depending upon the nature and status of data sharing agreements between the FLDOE and the external data providers.  Therefore, we may or may not be able to meet the expectations proposed in your timeline.
IV.
Statement of Benefit Requirements
According to 1008.385(1)(a), Florida Statutes, the Commissioner of Education has a responsibility to sponsor research that will provide information about educational needs or the effect of alternative educational practices.  The Statement of Benefit will establish how your research meets those requirements.
A. In the Statement of Benefit, demonstrate how the research meets one or more of the following criteria:


1.  Research is designed to provide information about educational needs in Florida.

2.
Research is designed to provide information about the effect of alternative educational practices in Florida.

3.
Research is designed to measure the effect of an implemented state policy or program; include any statute or State Board of Education rule citations.  Researcher must demonstrate how this research is unique and has not been previously conducted by the State or Federal government.  

4.
Research was requested by an office within DOE.  If the requested research is required by Florida statute, Florida State Board of Education Florida Administrative Code or Federal regulation provide the appropriate citation.  This criterion will require a signed statement of consent by the DOE office stating the research was requested.  

B. Additionally, provide a statement that answers the following questions.


1.
How can the DOE use the publication/research in its final form?  

2.
Specifically, which office will benefit from the research conducted?

NOTE: Demonstration of how the research meets one or more of the criteria above does not imply automatic approval of the proposal.  Acceptance of the research request is dependent on approval of all sections of the Unit Record Data Request packet.

V. Data Element Crosswalk

Instructions: Provide a crosswalk of each data element requested, the years requested for that element, the grades requested for that element, and how it relates to one or more of your research questions.  List each data element once with only one data element per row.  Add as many rows as necessary.

If you receive multiple datasets from IEDS for this request, you will be notified of the key fields to use for linking.

NOTE: If a proposal is approved, data elements may be removed from your request if FLDOE determines there is insufficient evidence of how the data element relates to the research question.

	Data Element Requested
Must use EDW element name (see Metadata)
	Years Requested
	Grade Levels

Requested
	Related Research Question(s)
Use Question Number from Form 1: Information Request
	Explain how this element relates to the Research Question

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VI. Security and Access Agreement

The information available through the Integrated Education Data Systems (IEDS) is, by federal and state law, confidential and shall be used only for the authorized purposes.  Under no circumstances shall records and reports be released by the IEDS to any party unless such release is in strict accordance with the provisions, and to the entities identified in, the Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. § 1232g; 34 C.F.R Part 99; and chapter 119 and section 1002.22, Florida Statutes.  The party receiving data acknowledges its separate obligations in accordance with the requirements of these provisions by establishing duties of confidentiality, privacy, and nondisclosure.

The information released by the party receiving data provided by the IEDS will be used for the purpose of generating aggregate statistics that will be used to evaluate educational programs or needs in Florida.  Deliberate or accidental misuse of information may result in loss of access, disciplinary action, or dismissal or prosecution under the scope of all applicable federal and state laws and regulations.

IEDS REQUESTOR/USER REQUIREMENTS

All persons who gain access to information from the IEDS in any form must adhere to the provisions below.  Requestors/Users are required to initial below each section.

The Requestor and/or User shall:

1. Be responsible for the information obtained and must use it only for authorized purposes;

2. Only use individual records or anything that could generate personally identifiable information for the validation of queries/programming;

3. Destroy unit record data that have been provided from the IEDS on or before the date assigned by the IEDS and provide certification to the IEDS staff that such records have been destroyed;

4. Prior to publication or release, provide any documents generated as a result of using data received from the IEDS to FDOE for review and verification that the intended purpose has been adhered to;

5. Store each file sent by FDOE and in possession of the user that contains unit record data, and each hard copy of such information, in a secure location, such as a locked desk or file cabinet, except when in use for the purposes for which it was provided.  Automated records shall be stored in secured computer facilities with strict Automated Data Processing (“ADP”) controls;

6. Retain only one copy and one backup copy of the data provided.  In the event the destruction of data is required, user must provide written confirmation that all copies are properly destroyed;  

7. Notify FDOE within 30 days when access to unit record data has been transferred from the requestor or user to other personnel, and provide a notarized statement that the transferee agrees to the terms and conditions herein.

Initial:  ________________

The Requestor and/or User may not, and must ensure that no other individuals:

1. Share unit record data with any other individual or organization without the express written consent of FDOE;

2. Use data for any other purpose other than analysis and evaluation;

3. Allow any unauthorized use of information provided or generated;

4. Use the results of information provided/generated in an effort to determine the identity of any student or employee for whom data is included in the IEDS; 

5. Use the data to make a decision about the rights, benefits, or privileges of those individuals identified through the matching process;

6. Publicly disseminate reports containing identifiable data or aggregate cell sizes of less than 10 individuals.  (Reports must mask these cells so that results are not revealed.)

Initial:  _______________

Requestor Information: 

Name of Requestor: _________________________________________

Title: _____________________________________________________

Institution/Division: _________________________________________

Physical Address: ___________________________________________

__________________________________________________________

Phone Number: __________________________________ 

SunCom Number: ________________________________

Email Address: ___________________________________ 

I understand and agree to the terms, conditions, and responsibilities set out in this Agreement.
Signature of Requestor _______________________________ Date _______________

Seal of Notary:




Form of Identification:








_____ Personally known








_____ Identification provided








           Type of Identification:









__________________________________

__________________________________


__________________________________

To be completed if information is different than that of the Requestor:

Data User/Analyst/Researcher: (Person using the data)

User Information: 

Name of User: _____________________________________________

Title: _____________________________________________________

Institution/Division: _________________________________________

Physical Address: ___________________________________________

__________________________________________________________

Phone Number: __________________________________ 

SunCom Number: ________________________________

Email Address: __________________________________


I understand and agree to the terms, conditions, and responsibilities set out in this Agreement.
Signature of User/Analyst/Researcher:  ____________________________ Date _______________

(if applicable)

Seal of Notary:




Form of Identification:








_____ Personally known








_____ Identification provided








           Type of Identification:









__________________________________

__________________________________


__________________________________

For Internal Use Only:
Data Usage Expiration Date______________________

Submit the Unit Record Data Request Packet to 
data.request@fldoe.org
Please submit form with original signatures to the IEDS at the address below. 

Department of Education

Integrated Education Data Systems Team

325 West Gaines Street, Room 844
Tallahassee, Florida 32399-0400
