
Applicant Information

1. Today’s Date: _______   /  _______  /  ___________ 

2. First Name: ________________________       Last Name: ____________________________    Middle Initial: _______

3. Are you a US Resident:          Yes           No

4. Address: ___________________________________________________________________________________________________

5. Email: ________________________________________________________________________________________________________

6. Cell number: ___________________________________       Home number: ____________________________________

7. Tribal Affiliation: (Pick One)        Tribal Member        Tribal Descendent        Non-Tribal

	 7.a. If you answered you are a tribal member or descendent above, enter the name of your Tribe

	 _________________________________________________________________________________________________________

8. University/Institution Affiliation: _________________________________________________________________________

Project Information

9. Enter the Title of your Project: _____________________________________________________________________________

10. Will your project receive Grant Support?          Yes        No

	 10.a. If yes, how much? _________________________________________________________________________________
	 10.b. If yes to 10.a., what does the grant funding cover?

External Research
Review Request Form
Data Governance Board |  7500 Soaring Eagle Blvd., Mt. Pleasant, MI 48858

Email: DataGovernanceBoard@sagchip.org  |  Toll Free: 1-800-225-8172  |  www.sagchip.org/dgb



11. Do you have IRB approval already?
	 11.a. If yes, through where? ____________________________________________________________________________________
	 11.b. If you answered yes above, upload your IRB Letter of Approval [HERE]

12. Upload a copy of your Completed IRB Application Request [HERE]
	 12.a. If you uploaded IRB APP who is the Project Staff

		  Name of Project Lead: _________________________________________________________________________________
		  Name of Principle Investigator: _______________________________________________________________________
		  Name(s) of Project staff Collecting, Analyzing, and/or has access to the Data:

		  _____________________________________________________________________________________________________________

13. I am gathering 
          Primary Information (new data to be gathered)         Secondary information (pre-existing data)

14. What type(s) of data do you plan to collect/request?”(Check all that apply)

          Program Information	  Survey Data	       Biological Data		  Budget Data
          Cultural Data		   Statistical Data	       Historical Data		   Health Data
          Casino Data			    Language/Anishinaabemowin

	 14.a. If the Data you are requesting is not on this list, please specify here:				  

	

15. Projected Project start and end dates?
	 15.a. Enter Start Date: ______   /  ______  /  _________  15.b. Enter End Date: ______   /  ______  /  _________

16. I am collecting:            Identifiable Data            Unidentifiable Data                  Both

17. Explain carefully how your project will benefit the Saginaw Chippewa Indian Tribe 
       and/or the Tribal Community in Mount Pleasant? 

 

18. Please Upload a 500 word abstract that includes Project Methodology. [HERE]

19. Please attach supportive documents that will help the board clearly review your request. 
       Be sure to review the General Application Requirements (A-N) to make sure everything is   
        included for reviewer clarity by the Tribal Research Review Board (TRRB). 
	 19.a. Upload Supportive Documents: [HERE]

    I agree, will follow, and understand the terms of the External Research Request  	
       Application Information 

Signature: ___________________________________________________________________________________________________________
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