[ECU Dept/Division Letterhead]



[Classroom Teacher’s Name]
[School Name] 

[Street Address]
[Town, State ZIP]
[Date]
Dear [Classroom Teacher’s name],
[Student investigator’s name] is working on [his/her] [Name of Degree and Program (i.e. Masters of Arts in Elementary Education)] at East Carolina University.  [He/She] just completed [Name of Class (i.e. ELEM 6000 Professional Development, Issues and Trends in Elementary Education)], a required course where students plan individual action research projects to be completed and presented in another course later in their program.  As part of a course assignment, [Student investigator’s name] has developed an action research project to be conducted over a 4-8 week period at [School’s name]. He/she is asking if you would be willing to allow your classroom to participate in his/her study.  This project must be submitted and approved by ECU’s Institutional Review Board (IRB) before it can be implemented; your permission to allow your classroom to be a part of this project is a requirement of the IRB review process. [Student investigator’s name] is required to provide the IRB with a copy of your permission before the IRB will review and/or approve the project.  

 

Please review the attached action research project and sign the bottom of this form if the inclusion of your classroom in this action research project titled, (project title here) meets with your approval. 
Sincerely,


[Signature]
[Faculty Supervisor/Mentor name, credentials

 contact information] 
Teacher’s Signature and Date:

I have received and reviewed a copy of _________student’s name_____________ proposed action research project and I give my permission for him/her to include my classroom in his/her action research project at ______name of school_________________.
__________________________________

____________________

 
     Signature




                        Date 

09/19/2013

