Before completing this form, please:
· Review highered.colorado.gov/i3 and confirm that your data is not available for download in the “Search and Download Data” or in the “Report Library”
· Review the Data Request Process and Frequently Asked Questions 


Date: 


	Person Requesting Data (including title):   ___________________________________________
Name of Organization:  ___________________________________________________________
Address: ________________________________________________________________________
Phone Number:  ____________________    E-mail: _______________________________________
Primary Researchers (Individuals that will be granted access to the data)
DHE reserves the right to deny data access if computer security and encryption criteria are not met.
Please provide Full Name, Title, Phone, E-mail.             Same as Person Requesting Data  
1. ________________________________________________________________________________
2. ________________________________________________________________________________
3. ________________________________________________________________________________
Legal Contact (for terms of data agreement and authorized as the designated signatory) 
Please provide Full Name, Title, Phone, E-mail.             Same as Person Requesting Data  
   ________________________________________________________________________________




Desired Date of Receipt of Data:

Level of Detail:  
Please describe the type of dataset you would like to receive.  Helpful descriptions may include terms such as Aggregated, Unduplicated, or Student unit record.

Scope of work:

It may be helpful to ask yourself the following: what is my primary research question? What is the end goal for this research? What do I hope to produce at the end of the research period? Please provide at least one paragraph of information.









Which data files will you be using?
Please select those that apply. If you are unsure, visit: http://highered.colorado.gov/i3/More/Docs.aspx
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· 
· Not Sure, Please Advise
· Enrollment
· Degrees Awarded
· Financial Aid
· Educator Preparation
· Applicant/Assessment
· Remedial Course


Which years are you requesting?
Availability of years available may vary depending on the file(s) requested.



Which variables will you be using?
Please be specific. We will not be able to add variables after the data agreement is signed.





	Submit this completed form to the Colorado Department of Higher Education.

	E-mail form to:   

DataAgreements@dhe.state.co.us


[bookmark: _GoBack]
	For internal DHE use only:

	· Request Committee Approval Date: _________________
· Exception type: Studies or Audit/Evaluation _________________
· Length of Data Agreement:  _________________
· Not Approved. Reason:  _________________
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