Host Teacher/Host Institution Consent Form
Date: 




Dr. Jill Beck, President
Lawrence University
Sampson House
Appleton, WI 54912-0599
Dear Dr. Beck:

I am writing to grant permission for you to gather evaluative data at 


          . 










(name of school)  
I understand that the purpose of this evaluative research is to assess the impacts of ArtsBridge programming on pupils, teachers, scholars, and schools more generally.

I also understand that the methods used in the context of this research may include observations, surveys, in addition to focus groups and individual interviews with myself, my teachers and/or pupils.

I understand that any and all research records will be stored under lock and key.  The research team, authorized Lawrence University personnel, and regulatory entities may have access to these study records to protect the safety and welfare of my school.  If I have any comments or questions regarding the conduct of this research, I will contact the ArtsBridge Office by phone, (920) 832-6525, or at Lawrence University, Sampson House, Appleton, Wisconsin 54912-0599.
Please do not hesitate to contact me directly at (       )                                  with any concerns or questions.





(telephone number)
Sincerely,

Print Name of Teacher
Signature







Date
School








ArtsBridge Campus
