Name:

Address:

Province:

Telephone:

University/
Agency:

Position/Rank:

Faculty Advisor:

Title of Study:

Proposed Start Date of Study:

Proposed Duration of Study:

. PURPOSE OF STUDY:

SCHOOL
DISTRICT

School District No. 43 (Coquitlam)
PROPOSAL TO CONDUCT RESEARCH & SURVEYS IN ’> s
SCHOOL DISTRICT NO. 43 (COQUITLAM) [ Learning fora Lifime |

Postal Code:

Date:

City:

Email:

Fax:

Department:

Degree Held/Sought:

Proposed End Date of Study:

(character limit — 2300, please attach additional sheet(s) if necessary)



1. RESEARCH HYPOTHESES: (character limit — 2300, attach additional sheet(s) if necessary)

1. EXPERIMENTAL DESIGN AND PROCEDURE
Please include information on the following topics: (character limit — 2300, attach additional sheet(s) if necessary)
(a) selection and description of sample - number of students and/or teachers to be used, grade level(s), method of

selection, amount of in and/or out of school time required of subjects.
(b) outcome criteria and measurement procedures.



V. SELECTED BIBLIOGRAPHY: (character limit — 2300, please attach additional sheet(s) if necessary)

V. ATTACH COPIES OF QUESTIONNAIRES TO BE USED OR OTHER MEASUREMENT
INSTRUMENTS: (character limit — 2300, please attach additional sheet(s) if necessary)

Email completed proposal to:
Assistant Superintendent's Office
099-assistantsuperintendentsecretary@sd43.bc.ca
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