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To: Researchers interested in having access to data collected with SYSTEM
RESEARCHER can only share data collected via SYSTEM only if that sharing does not comprise any students’ or teachers’ anonymity.  Furthermore, the schools involved should be protected by all references referring to the schools being “SCHOOL TYPE schools in REGION”.  
RESEARCHER has attempted to remove all personally identifiable information (such as student names, teacher names and school names) but given that the amount of data is extremely large, and people can be very clever, we require you to pledge that if you figure out a way to find out something about a person’s likely identity, you will 
1) let us know so we can correct the problem

2) delete all the data we have sent you (we will send you a new version of the data once we have fixed the problem) 
3) pledge not to reveal the personally identifiable information.    

In addition, we also ask that you cite 
AUTHOR (YEAR) PAPER TITLE, JOURNAL OR CONFERENCE TITLE, PAGE NUMBERS
in any publication based on research conducted using data collected via SYSTEM.

RESEARCHER
TITLE
PHONE NUMBER
EMAIL ADDRESS
I,  _________________________, pledge to abide by this agreement to keep student’s, teacher’s and school’s identities private.  I will notify RESEACHER (EMAIL ADDRESS) within 48 hours of learning anything that is likely to compromise the identity of any person or school in the SYSTEM data so that RESEARCHER’s research group can fix the problem.  I also pledge to use the data only for academic non-commercial research purposes, with the intent of writing academic papers. I pledge not to re-distribute this data outside of my immediate circle of collaborators, in my university.  I pledge to appropriately cite the publication PUBLICATION  in any publication based upon research on the data from SYSTEM. I also understand that UNIVERSITY has the right to revoke my access to this data (for any reason, including, but not limited to the FUNDING AGENCY’s objections to this data being shared), and in such a case, I will destroy all copies of this data.
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Name :_______________________________

Signature :  _______________________________  Date:______________________
Department Chair
Name :_______________________________

Signature :  _______________________________  Date:______________________

Institution : _______________________________

Department : _______________________________

Address: _____________________________


______________________________

Phone: ______________________________

Email :________________________
