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Permission to Release Data for the Sole Use of the

Impact Evaluation of Teacher Preparation Models

	Study Purpose:  The National Center for Education Evaluation, Institute of Education Sciences at the U.S. Department of Education has hired Mathematica Policy Research, Inc. to conduct the Impact Evaluation of Teacher Preparation Models.  The purpose of the study is to rigorously test whether the extent or content of teacher preparation are related to teacher practice or to the effectiveness of teachers, as measured by student achievement.  Through various modes of data collection—both quantitative and qualitative—the study will determine the effectiveness of various components of teacher preparation.

Confidentiality:  The information you provide will be held in strict confidence and used only for the study.  Your name will never be used in reporting the results of the study.  The Privacy Act of 1974 guarantees the confidentiality of your answers.  Under this law, your answers cannot be released in any manner which would enable someone to identify you unless you give us written consent or the law requires.


Please provide us with the following information so that ACT can locate your records and send them to Mathematica Policy Research, Inc. only for the purpose of the Impact Evaluation of Teacher Preparation Models.

Q1.
What was your name at the time the test was taken?


_________________________
___________
__________________________________


First Name
Middle Initial
Last Name

Q2.
Has your name changed since the time you took the test?


(
Yes


(
No         GO TO Q4
Q3.
What is your current name?


_________________________
___________
__________________________________


First Name
Middle Initial
Last Name

Q4.
What is your Social Security number?


|     |     |     | - |     |     | - |     |     |     |     |

Q5.
What is your gender?


(
Female


(
Male

Q6.
What is your date of birth?


|     |     | / |     |     | / |     |     |     |     |


 Month        Day              Year

PLEASE GO TO Q7 ON THE TOP OF THE NEXT PAGE
Q7.
What was the name and location of the high school you attended?  Please spell out the name of the state and country, if other than U.S. A.

HIGH SCHOOL NAME:


CITY:
_______
STATE:__________________________________



COUNTRY:
_______
ZIP:_________________________
Q8.
In what state and country did you take the test?  Please spell out the name of the state and country, if other than U.S. A.


STATE:



COUNTRY:


Q9.
In what year(s) did you take the test?


YEAR:  |     |     |     |     |
YEAR:  |     |     |     |     |


Q10.
Please provide your signature as permission to release your test scores.


SIGNATURE:


|     |     | / |     |     | / |     |     |     |     |


 Month        Day              Year


If you have any questions regarding this study, please contact the Project Director, Paul Decker at 609‑275‑2290 or at pdecker@mathematica-mpr.com.

	If this form is not collected by someone from Mathematica Policy Research, it can be mailed to:

Amy Johnson

Mathematica Policy Research, Inc.

P.O. Box 2393

Princeton, NJ  08543
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