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Application for Educational Projects with Children/Families/Staff in the CDC
Creating a BGSU LISTSERV Account/Password

APPLICATION FOR EDUCATIONAL PROJECTS WITH CHILDREN/FAMILIES/STAFF 

in the
 Child Development Center (CDC)

(Please Type)


I.
General Information



A.
Project Title



B.
Name, address and phone number of Person(s) responsible for Project



C.
If people other than the person responsible for the project will be at the CDC, indicate the number of students you expect to be completing the assignment at this site, how many times each student will be on site and average length per site visit.



D.
Class Activity/Observation is/are for:  _________________ (e.g., HDFS 224)


II.
Proposed Project Description



A.
Brief background of the project including purpose and educational significance.



B.
Describe the specific activities children/families/staff will be involved in, including what types of responses they will be required to make.  Specifically, will project involve only observation or will it involve direct interaction.



C.
Confidentiality of Data:  Briefly describe the precautions which will be taken to safeguard identifiable records of individuals.


III.
Participants



A.
Describe the number, age, sex, etc. of participants you expect to contact/observe through the CDC.  



B.
Indicate the number of sessions per individual and approximate length of each session


IV.
Location of proposed activities:  Describe where you plan to conduct your project.


V.
Schedule (NOTE:  If project is approved and project will occur on site, you will need to work out a more detailed time schedule for when you will be in the CDC.)



A.
Projected project start date:
__________________



B.
Anticipated completion date:
__________________



C.
If possible, fill in a grid with tentative times you would like to be in the CDC (this will at least give us a rough idea of # of hours per week, etc.).  If you are having an entire class at the center, indicate which students will be in which classrooms and when.


VI.
Certification:  Sign the attached form (CDC Education Project Certification) and submit with these materials

VII.
Submit in duplicate:


Child Development Center Education Project Review Committee


ATTN:  Vicki Knauerhase


121 Johnston Hall


School of Family and Consumer Sciences


Bowling Green OH  43403 

Anticipate at least a 3-7 day turn-around period.  In some cases, longer review may be required.

	Child Development Center
122 Johnston Hall
	Bowling Green, Ohio 43403

419-372-7834
	www.bgsu.edu/colleges/edhd/cdc/
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