
Owens Community College 
Permission to Access  Resources for a Research Project 

 
 

_                               ______ is requesting permission to undertake a research project entitled  
        Investigator’s Name      
 
“                                                                                                                                                                          ” 
 
at Owens State Community College (OSCC) over the period  __________ to ________________. 
                      Month/Year  Month/Year 
 
The study will involve: (Describe the research purpose, methodology, and data collection procedures as well as 
the questionnaire. Attach additional pages as needed). 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________  _____________________ 
(Investigator’s Signature)      Date     
 
 
While this study is not under the authority of Owens State Community College, it is affirmed that the study will 
involve appropriate academic rigor. The investigator(s) will keep OSCC management and faculty informed of 
the progress of the research study. 
 
Owens State Community College, its governing board, officers, employees and/or representatives shall not be 
held liable for uses of the data or narrative outside of the academic environment nor for errors or omissions 
contained therein. 
 
_________________________________________________________________________________________ 
 
 
 
Permission is granted/not granted to the investigator for access to the necessary data/resources/participants to 
complete the study. 
 
 
 
_________________________________________   ______________________ 
Denise Smith, Ph.D.                              Date 
Vice President of Academic Affairs/Provost 
Owens State Community College   


