
Department of Human Ecology 
Division of Human Development and Family Sciences 

Request for Research Population 
Priscilla Pond Flawn Child and Family Laboratory 

Name: __________________________________________Date: ________________ 
 
Department:______________________________________ 

Email: ________________________________ Phone: ____________________ 

I. Reason for Study ____ Class Related Research (indicate course number__________________) 

____ Faculty Research ____ Pilot Study ____ Doctoral Dissertation ____ Masters Thesis  

II. Research Proposal 

A. Title and purpose of study, including design and hypothesis. 

B. Briefly describe the instrument(s) or measure(s) to be used, and the procedure to be 
followed.  Describe what the experience will be like for a child. 

C. Estimated Length of Study___________________________________________________ 

III. Subjects: 

A. Children needed: Number _________________ Age ____________________ 
Gender _________________ AM or PM class? _________ 

B. Number of sessions per child: _____________ Approximate length of each session: 
____________ 

IV. How will the results of the study be used? 

V. Has this proposal been approved by the Committee of Research on Human Subjects? 

VI. Persons Conducting 
Research:_________________________________________________________________________
_________________________________________________________________________________ 

VII. Faculty member supervising research: 

Please attach your letter of Informed Consent to this completed form. 


