*Please submit form and allow a minimum of two weeks for approval
External Data Request Form
  Date: ________________________________
Project Identifier: ______________________
	IAC External Data Request Form (Nonresearch)

	Project Title:
	 

	Modality (s):
	 

	Study timeline:
	

	 
	 

	Requestor:
	 

	    Institution
	 

	     Email address
	

	     Address
	

	     Other parties 
	 

	 
	 

	Objectives:
	 

	Description of the project:
	 

	Specific Data Variables: 
	 

	Data Time Period:
	 

	Requested data format:
	

	How the data will be used, shared, and/or published:
	

	Justification (How project relates to the IAC and the IAC Research mission - Strengthening Accreditation through Research): 
	 

	
	

	Signature and Date:
	



