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	Office of Institutional Research

Data Request Form
Complete and Mail to Max Slusher


Date of Request: ____________________                                          Date Needed:  ____________________
Name of Person Submitting Request: _________________________________________________________

Title: __________________________________Department/Office:_________________________________

Email Address: ________________________________________ Phone: ____________________________

Description of Request: (Provide as much detail as possible.  As a general rule, give us all the information and explanation we will need to interpret your request accurately.)

	


Purpose of request: (How will requested data be used?)

	


_________________________________________________________________

Requestor                                                                              Date

___________________________________________________________

Immediate Supervisor or Dean                                            Date 

___________________________________________________________

Appropriate Vice President                                                 Date 

Office Use Only 

	Director Approval: 
	
	OIR Staff Assignment: 
	

	First Contact w/Client:
	
	Expected Completion Date:
	

	Comments/Notes:

	Additional Contact w/Client:
	
	Date Completed:

	Comments/Notes:
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