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. INTRODUCTION

In Glasgow City Council Education Services there is a policy of evaluating all requests for
research access made to the department or any section of it.

This is intended to co-ordinate and organise research proposed or being carried out within
Education Services. This will also avoid any excessive demands on staff resources and ensure
the protection of client confidentiality.

In order to reach a decision regarding your request for access we need information on your
proposal. This should be provided in the questionnaire attached. Please provide as much detail
as possible and include all relevant supporting documentation, such as questionnaires, focus
group questions, parent and pupil consent forms and any other additional information relating
to the research.

Please refer to Appendix 1: Education Services Research Evaluation Criteria for further
information and guidance on the process.

There is also a leaflet available entitled “Get Your Facts Right” produced by pupils from a
local secondary school, which is a guide to involving young people in social research. This can
be found online alongside this application from or can be requested from the Performance,
Planning and Research Team.

We apologise if any of the information this form requires duplicates information given in your
initial approach to the department but would assure you that your co-operation in this will assist
us in arriving at a speedier conclusion.

. THE PROCEDURE

On receipt of your completed application, your proposal will be considered by the Education
Services Research Group (ESRG) where a recommendation will be made. You will then be
informed as soon as possible thereafter of the decision.

Researchers must not approach schools to participate in a research project until an application
has been made and appropriate approval has been granted by the Education Services
Research Group.

Please return your completed questionnaire and address any queries to:

Performance, Planning and Research Team
Education Services

Glasgow City Council

City Chambers East

40 John Street

Glasgow, G1 1JL

Phone 0141 287 3556

Email PPR@education.glasgow.gov.uk
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n CLEARANCE

Have you submitted your proposal elsewhere?

Has it been accepted?

Do you intend to submit the proposal elsewhere?

Please note: Approval received from your organisations ethics committee does not
guarantee approval from Education Services. We have our own application process
and research criteria that must be met before approval will be granted.
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n THE PROJECT

Overall aim of the project:
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n THE PROJECT

What methodology is to be applied?:
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n VALUE TO GLASGOW CITY COUNCIL EDUCATION SERVICES

How does your project fit in with Education Services strategic priorities?
These are detailed in Appendix 1: Education Services Research Evaluation Criteria

n INFORMATION SOUGHT

What is the nature of the information (and/or records) to which access is sought?
Please explain as fully as possible.
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H EDUCATION SERVICES INVOLVEMENT

Please state, as specifically as you can, the Education Services establishments, staff and
pupils from whom you will need time, how much time, and for what purpose.

ESTABLISHMENTS

Please list all Glasgow City Council establishments you wish to ask to participate in your
research. If you are not able at this stage to name specific establishments then please confirm
the sector i.e. Primary/Secondary/ASL

INPUT FROM STAFF

STAFF DETAILS OF PARTICIPATION DURATION | WHEN
(for example, Head Teacher/ | (for example, interviews/ (for example, | (for example,
Principle Teacher) focus group/survey completion) | 2 hours/ Late May/

5 x 1 hour) Early June

INPUT FROM PUPILS

PUPILS DETAILS OF PARTICIPATION DURATION | WHEN
(for example, 10 x S6 pupils/ | (for example, interviews/ (for example, | (for example,
P1 and P3 pupils) focus group/survey completion) | 2 hours/ Late May/

5 x 1 hour) Early June

Please tick as appropriate.

Have you carried out a pilot study? Is this a pilot study?
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n DATA PROTECTION AND CONFIDENTIALITY

The council is committed to adhering to the Data Protection Act 1998. In the event that you
are granted research access please note that you and your organisation are bound by this
legislation also.

How will this information be used?

How long will this information be stored (manual files/computer systems etc.) and for how long?

What assurances can you give that clients, staff or premises would be non-identifiable in any
published material?

Will anyone else see any data or information collected in its raw form?

Do you have current PVG/Disclosure certification? YES NO

You must provide copies of your current certification to the Performance, Planning and
Research team at the point of application.

You will also be asked to provide proof of your certification to schools prior to the
commencement of your research if it involves pupils.
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REPORT

When is your final report due?

(month, year)

Please note a copy of your report must be sent to the Performance, Planning and
Research department upon completion of your research.

n ADDITIONAL SUPPORTING INFORMATION

Please use this section to add any further information which you feel would assist us in
consideration of your request, or enclose supporting information with your completed form.
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n ADDITIONAL SUPPORTING INFORMATION
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n RESEARCH CONTRACT

1. | confirm that the above details are correct and that | will inform Education Services if there
is any change to the proposal agreed.

2. | confirm that if there is any disagreement over the interpretation of the results that this will
be noted in any publication.

3. l also confirm that a copy of the research report will be provided to Education Services prior
to publication.

4. | acknowledge the Data Protection Act (1998) and am aware of how it impacts on this
research.

Researcher’s Name

Researcher’s Signature

Date (day, month, year)

If applicable:

Project Supervisors or
Line Manager’'s Name

Project Supervisors or
Line Manager’s Signature

Date (day, month, year)
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n APPLICATION SUBMISSION CHECKLIST

1. All sections of the application form completed to provide as much information
as possible?

2. Copies of all survey questionnaires, interview questions and focus group
questions to be used in the project submitted along with application?

Please note that applications will not be approved until all of the above information
has been submitted (as applicable)

3. Copies of all parental and pupil consent forms submitted along with application?

4. If research involves pupils has a copy of your current PVG/Disclosure certificate
been included?

Please refer to Appendix 1: Education Services Research Evaluation Criteria for further
information on how to complete and submit your application.

If you require any additional information or assistance with your application please contact the
Performance, Planning and Research team at - PPR@education.glasgow.gov.uk

If your research involves pupils please refer to the document entitled - “Get Your Facts Right”
(a guide to social research) which has been produced by pupils and will provide further
guidance on how to approach research in Glasgow City Council establishments.
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