Request for Data/Information

HOUSATONIC COMMUNITY COLLEGE
Please return this form to: 

Institutional Research Office

Jan Schaeffler

Beacon Hall, 285 – EXT. 5220

Please print clearly or email as an attachment.  Receipt of this form is required prior to the IR office beginning a project.  Requests must be submitted three (3) weeks in advance of the required date.  Exceptions will be reviewed and granted on a case-by-case basis.

Date Requested:______________________

Date Needed:__________________________

Requestor(s):___________________________________________
Ext._____________________
*************************************************************************************
Primary Purpose/Goal of Research: ________________________________________________________

_____________________________________________________________________________________

Time Period (please be specific, such as Spring 2007 through Fall 2010 by semester):

_____________________________________________________________________________________

	Does this request apply to a NEASC standard or substandard:
	___ Yes
	___ No


If “Yes” to NEASC standard/substandard, please designate which (check all that apply):

	___  Mission & Purpose
	___  Planning & Evaluation
	___  Organization & Governance

	___  The Academic Program
	___  Faculty
	___  Students

	___  Library/Other Info. Resources
	___  Physical & Tech. Resources
	___  Financial Resources

	___ Public Disclosure
	___  Integrity
	


Please designate NEASC substandards if necessary:___________________________________________

_____________________________________________________________________________________

Please specify data fields and metrics you need (i.e. Banner ID, CRN, Name, Major, GPA, Credits, etc.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	Data is for use:
(check all that apply)
	___  Internal (within HCC only)
	___  External (e.g. conference, grantor,etc.)


Frequency required:      ___  Once

___  Each semester

___  Annually

Please do not write below this line.

_________________________________

            _________________________________

Date received 






Date completed
Form revised 10/27/10
