data RESPonsibility COnsent form
To be completed by students needing Institute data for classroom-related projects and assignments
The Office of Institutional Research, Planning and Assessment (IRPA) is a central repository for a plethora of data.   As such, we encourage faculty, staff and students to utilize our services where appropriate.  Since much of the data we access is confidential all persons wishing to obtain data must read, agree to, and sign this consent form.
Under the Family Education Rights and Privacy Act (FERPA) directory information may, at the discretion of the Institute, be released to a school official without the consent of the student.  “A school official is a person employed by the Institute in an administrative, supervisory, academic or research, or support staff position (including law enforcement unit personnel and health staff); a person or company with whom the Institute has contracted (such as an attorney, auditor, or collection agent); a person serving on the Board of Trustees; or a student serving on an official committee, such as a disciplinary or grievance committee, or assisting another school official in performing his or her tasks.” 
Directory Information Includes:
· Name of student, date and place of birth
· Local and home address, local telephone number, local e-mail address
· Year at Rose-Hulman/Dates of Attendance
· Major, degrees and awards received
· Photograph, Weight and height of members of athletic teams
· Participation in officially recognized activities and sports
· Class schedule, class roster
· Most recent previous educational institution attended
The following information can be provided in aggregate form:
· Race
· Gender
· GPA
· Country of Citizenship
All persons wishing to obtain any of the information stated above will need to fill out the following form accompanied with a brief explanation of the intended use of the data (subject to further explanation).  Any data given must be kept strictly confidential and should not be released, sold, or any other way violate this confidentiality.  Data may be used for up to 1 year, but IRPA does not guarantee the accuracy of the data after the first quarter.

Name:

Email/Phone #:

Supervisor’s Name & Department:

Data Requested:


Intended Use:



· I understand that I may use the data for a maximum of one year from the date of release.
· I understand that IRPA is not responsible for the accuracy of the data after the first quarter.
· I will keep all data on a password protected network drive.
· If I should violate this agreement (either through a misuse of the data or breach of confidentiality) I will be subject to serious consequences, including but not limited to: failure of assignment, school suspension, possible prosecution under criminal codes, etc.
I hereby acknowledge that I have read and understand the information contained in this document and will abide by the policies set forth at this Institute.  

Signature								Date
As the supervisor of a student/student project I hereby acknowledge that both I and the student have read and understand the information contained in this document and will abide by the policies set forth at this Institute.  

Supervisor’s Signature						Date
