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Please attach the following to your Research Request: 
• Brief description of the research proposal 
• Statement of research benefits to New Trier High School District 203 
• Copy of informed consent letter to study population 
• Outline of research design with sampling and data collection methodologies 
• Copies of measurement instruments 
• Proposed analysis plan 
• Detailed timeline of actions 
• Funding sources 
• Copy of IRB (Institutional Review Board) application 
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