Sample Letter of Cooperation


School/Agency Letterhead



<Date>


Human Subjects Review Committee
Central Washington University
400 E. University Way
Ellensburg, WA  98926-7401

To Whom It May Concern:

	(Name of Researcher)		 has requested permission to collect research data from students (or clients or employees) at 	(Name of School/School District/Agency) .  I have been informed of the purposes of the study and the nature of the research procedures. I have also been given an opportunity to ask questions of the researcher.

As a representative of   	(Name of School/School District/Agency)	, I am authorized to grant permission to have the researcher recruit research participants from our school/school district/agency.*     	(Name of Researcher)	 is also permitted to collect research data [during school hours/ office hours / at our school(s) / at our agency office(s)].

If you have any questions, please contact me at 	(area code and phone number).

Sincerely,

 (
Provide the name and official title of the person who has authority to grant permission
)

<Name of Authorized Representative>	
<Official Title>



*  Note to the researcher:  If the request is to conduct secondary analysis of already existing (archival) data, do not use this form.  Instead, use the Sample Letter of Cooperation When Using Archival Data.
If, in addition to recruiting participants, the request also includes secondary analysis of already existing data, both types of data collection should be indicated in this letter (see previous instruction page).
