DEPARTMENT OF CHILDREN AND FAMILIES
Division of Management Services

Application to Conduct Research using DCF Data

This application is the first step in the data request process at the Department of Children and Families.  Your request will be vetted by the appropriate DCF data steward and other subject matter experts to determine whether or not the request is consistent with the DCF mission (http://dcfweb/mission/default.htm) and has the potential to inform improvements in DCF.   

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

Contact Information

	Name of Requester (s) 
[bookmark: Text1][bookmark: _GoBack]     
	Position/Title
     

	Telephone Number (Home)
     
	Cell Phone
     
	Fax Number
     

	Address – (Street, City, State, Zip Code)
     
	Email address
     

	
Agency/Education/Business Affiliation

	Name – Organization
     
	Telephone Number (Office)
     
	Fax Number
     

	Address – (Street, City, State, Zip Code)
     
	Email address
     




General Data Request Information
1. Is this data request (check all that apply):
[bookmark: Check1]|_|	To fulfill work requested by DCF
|_|	Part of degree/course work (if yes, please specify)      
[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_|	Ph.D.  |_|  Master’s Degree  |_|  Bachelor’s Degree  |_|  Other
|_|	Grant funded
|_|	For publication
|_|	Program evaluation
|_|	Government sponsored/mandated
|_|	ECIDS Data Request

2. Which of the following best describes the type of data that you are requesting?
[bookmark: Check5]|_|  Aggregate Data: counts of persons or families by categories (e.g. number of program participants by county,
      age group, and month)
[bookmark: Check6]|_|  Individual Data: specific data on persons or families (e.g. county, age group, and month of each program
     participant)

3. Are you requesting any data from other Wisconsin state agencies? |_|  Yes  |_|  No


Project Information
 
1. Summarize the principal purpose of your project.



2. Describe your project by providing a detailed plan. Please include specific research questions or hypotheses to be tested and the study design (if applicable).  Also include a description of study groups (cases, controls, as appropriate), data collection methods and analytic plan.  (attach additional sheets when necessary)


3. Explain how your project contributes to the mission of DCF (http://dcf.wisconsin.gov/mission_and_goals.htm)  to promote the economic and social well-being of Wisconsin’s children and families. 


4. List all data systems and/or data elements that you are requesting.
For each data element, provide a brief explanation as to how it will be used to address your specific research questions or hypotheses.


5. Indicate the months/years for which you are requesting data.

6. Is Personally Identifiable Information (PII) required: |_|  Yes  |_|  No
 (Definition of PII: Personally Identifiable Information (PII) is ―any information about an individual maintained by an agency, including (1) any information that can be used to distinguish or trace an individual‘s identity, such as name, social security number, date and place of birth, mother‘s maiden name, or biometric records; and (2) any other information that is linked or linkable to an individual, such as medical, educational, financial, and employment information.)

6a. If you answered “Yes” to question 6, please identify the data elements that are PII and explain why they are required for your research. 


7. Describe the security and storage protection mechanisms to be used in your project (See the DCF Data Sharing Agreement Template for DCF standard security and legal language).  How will individual record data obtained through this application be stored and maintained?  Specifically describe the mechanisms for insuring that data will not be re-released or copied and for limiting access to individuals named in this application.





NOTE:  that submission does not guarantee approval of requests.  All requests will be routed through the DCF External Request Recommendation Process.
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