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RESEARCH REQUEST APPLICATION
In accordance with the Saint Regis Mohawk Tribe’s Research Policy, please type into this document.
	Research Requestor Name or Organization:
	

	Contact Name:
	

	Contact Address:
	


	Contact E-mail:
	

	Contact Phone Number(s):
	

	Is the researcher a member of the Saint Regis Mohawk Tribe? (Yes/No)
	

	If yes, please provide enrollment number:
	

	Date response from Tribe is needed by:
	



Project Title and Summary (Abstract): 
Please provide the title of your proposed research project, and your abstract (providing a concise overview of the entire project).


Background & Significance: 
Please contextualize the problem, review existing literature, and justifies the importance of the proposed research. 


Specific Aims/Hypothesis: 
Please provide a clear, focused goals or testable predictions for the research. What questions do you want the data to answer?


Methodology: 
Provide a detailed description of study design, data collection, and analysis.


Target Group/Population: 
Provide who the research involves or collects data from.


Logistics: 
Provide timeline and resources needed. Will the project become recurring? If yes, how often and when?


Ethical Considerations: 
Explain if there are any participant rights and data privacy (e.g., FERPA, IRB) that will be protected and how. 


Expected Outcomes & Dissemination: 
What results are expected? Explain how you intend to use the information (publications, reports, impact).


Action/Use: 
Explain how the findings will be applied to decision-making or practice. 



ATTESTATION AND SUBMISSION:
I, ____________________________________________________________hereby attest that the information provided in this document is true, accurate, complete, and current as of this date to the best of my knowledge and belief. I understand that any false statements, omissions, or misrepresentations may result in administrative, civil, or criminal penalties. 
By signing below, I also agree to abide by the Tribe’s Research Policy. 
	


	
	

	Signature of Responsible Party
	
	Date



REVIEWED BY:
Saint Regis Mohawk Tribe
	


	
	

	Please insert e-signature
	
	Reviewed on (insert date)

	Name: 
	
	

	Title:
	
	

	Department:
	
	



APPROVED BY:
Executive Director Office
	


	
	

	Executive Director Signature 
(or designee)
	
	Date



Saint Regis Mohawk Tribal Council 
	


	
	
	
	

	Tribal Chief
	
	Tribal Chief
	
	Tribal Chief



Date signed:  ____________________________________
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