KOSSDA Data Request Form

Application date:  _____/______/_____ 

                    (Month /  Date  /  Year)

Applicant's Information

	 Name
	
	 Institution
	

	 Occupation
	  
	 Major
	

	 Occupation
	  
	 degree
	 ___Doctorate ___MA ___BA

	 Address 

 (include country 

 & postal code)
	

	 E-mail
	
	 Phone
	
	 Fax
	


Co-researcher's Information

	
	Name
	Institution
	Major
	Occupation
	E-mail
	Telephone

	1
	
	
	
	  
	  
	

	2
	
	
	
	   
	  
	

	3
	
	
	
	
	 
	


Requested Data
	   No.
	Data Number
	Title of Data File

	1
	0
	

	2
	
	

	3
	0
	

	4
	
	


Data Utilization Plan 

 ※ Please complete each item in detail. 

	Title of research 
	 

	Research purpose

 
	

	List of variables from requested data 
	 

	Method of analysis
	 

	Requested term of utilization 
	 From _____ /_____/_____  To  _____ /____ /_____  (Month/Date/Year)


