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Antelope Valley College

Institutional Effectiveness, Research and Planning 

Research Request Form
Requestor’s Information

	Name:      
	Date of Request:      

	Department/ Committee:      
	Date Information is Needed:      

	Phone:       —       —                    Ext.     
	E-mail:      


Time Frame of Study
	Term


             Year
 FORMCHECKBOX 
 Intersession
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Academic (Summer-Spring)

From:
20 FORMDROPDOWN 

 FORMCHECKBOX 
 Summer

 FORMCHECKBOX 
 Fall 

 FORMCHECKBOX 
 Academic (Fall-Summer)

To:    
20 FORMDROPDOWN 





                 

 FORMCHECKBOX 
 Fiscal (July 1st- June 30th)



What question(s) do you want the data to answer? (Please be specific as possible)
	     

	
	


Requestor’s Signature 



       Dean/Chair’s Signature

For Institutional Research and Planning Office Only

	OIR Project #    _______________________                                    Date Received:         ____________   
Staff Assigned: ________________________                                   Date Data Received: ____________

Estimated Research Hours: ____________                                        Completion Date:     ____________

□ Annual report 

□ Accreditation 

□ Committee Request
□ Course Validation Study
                      □ Departmental Request 
□ Grant proposal 

□ Individual project

□ Mandatory Reporting    
                     □ Program Review   

□ Survey


□ Other: _________________________________________         



*Note: The Department of Effectiveness, Research & Planning prioritizes each request.


Revised 1.18.2012

