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Department of Research and Accountability 

GreeCngs: 

The Department of Research and Accountability salutes your efforts to evaluate and provide meaningful 
research insight for academic improvements and to enhance posiCve educaConal outcomes for future 
generaCons. In efforts to support high-quality research outcomes, please see specific research criteria 
below to help ensure the privacy and safety of research parCcipants and safeguard instrucConal programs 
that align with district and federal goals and objecCves. Thank you for partnering with Jackson Public 
Schools. 

1. Please provide a formal email or leSer: !"#$%&$'( )*+&,*( -.*/012#*34( +2#( 5#6*378#$7( &9(
:#1#*3/2(*$;(!//&<$7*=>.>7,?(@*/01&$(A<=.>/(B/2&&.(5>173>/7?(AC(-CD(EFFG?(@*/01&$4(HB(FIEEJK
EFFG(&3(#8*>.(.=.*/012#*3LM*/01&$?0NE?81?<1? 
 

2. Include: Research Title, name of the site(s) requesCng for data collecCon, and a descripCon of 
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