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Request for Research / Data Processing

This form must be submitted with Research / Data opscan forms for processing. For more
information please visit our website or call us at the number above.

Name: Date:
Email: Phone;
College: Department:

Titlefor Research / Data:

Processing: Choose one or more of the following output options:
Raw datafile
Frequency analysis
Item averages (a copy of the guestionnaire must be provided)

Special instructions:

SectionsUsed: Check all sections used on the opscans and indicate the total number of questions:

Orange Green Purple Gray Aqua
ID area
Form N/A N/A
Seat N/A N/A
Group N/A N/A
# of
Questions

What would you like us to do with your opscans after processing?

Mail to the following campus mail code:

I will pick them up

Recycle after 2 weeks 10/01
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