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Application for College or University Students to Conduct Action Research 
 

NOTE: This form may be used only for class projects conducted by Lexington One educators as a part of their coursework  
at an institution with which the district has a cooperative agreement. Dissertation preparation hours are NOT considered 
coursework for this process.  The form must be submitted by the instructor of record; researchers may not submit their own 
research on this form.  
 
College or University:  

 
Course or Program:  

 
Date  
 
As the supervisor of the projects listed below, I understand that any data collection instruments that are not ordinarily used in the district’s instructional program 
require specific approval by the district’s Research Committee and that the school district requires that teacher researchers obtain informed consent from 
participants or their parents/guardians. I expect to submit electronic copies of the completed action research projects from each of these students to 
research@lexington1.net by                         . 
     insert date 
I certify that I have reviewed and approved the following project(s). I recommend district approval of the following proposed project(s), subject to the Research 
Committee’s approval of any data collection instruments that are not ordinarily part of the district’s instructional program. I have enclosed documentation (which 
may consist of technical description from the professional literature or copies of original instruments) for the data collection instruments listed below. Instruments 
may not be altered after approval. (Assessments that are part of the district’s mandated assessment program and assessments that are typically required as part of 
instruction do not require Research Committee approval.) 
 

Student Name  Title of Approved Action Research Project  Instruments or Documentation Submitted for Review 

     

     

     



Page 2 of 2 
 

Student Name  Title of Approved Action Research Project  Instruments or Documentation Submitted for Review 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Signature of Professor of Record:  

Typed name of Professor of Record:  

Title and contact information:  
 


