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Scholar “Best Project Plan” Release
The Center for Learning through the Arts, which is located at the University of California, Irvine, conducts research on the ArtsBridge America program. The Center also collects and disseminates best practices emerging from ArtsBridge America projects called “Best Project Plans” as part of its work.

By signing this release form, I understand that I am granting permission to the ArtsBridge America program and the Center for Learning through the Arts to summarize and condense the processes and practices within my project plan for the express purpose of disseminating best practices to other campuses and similar programs.

I also understand that if my project is chosen as a “Best Project” my name will be associated with the publication of the summary document. The “Best Project” document will only identify and document the processes involved in the development, implementation, and evaluation of the project. It will not contain sensitive information, such as opinions, descriptions of pupils, etc. 

I understand that there are no foreseeable risks involved in participating in this process and if I have any comments or questions, I will contact the Office of Research Administration by phone, (949) 824-6068 or (949) 824-2125, or at 300 University Tower, Irvine, CA 92697-7600.

I have read this release form and I understand that this release is voluntary. I may refuse to grant release or discontinue my involvement at any time without penalty. My decision will not affect my future relationship with university. My signature below indicates that I have read the information in this release form and have had a chance to ask any questions I have about the study. I consent to release the contents of my project plans as outline above.
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Signature of Scholar




Date
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Please print your name




ArtsBridge University Campus
_____________________________________







Signature of Investigator(s) 



Printed name of investigator(s)
