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Public Data Request Form

Date: ______________      Delivery Date Requested______________    Name of Requestor:____________
In what capacity is the requestor asking for this data?

___ Government Official     ___ Media     ___ Research/Advocacy Organization     ___ General Public

If the requestor is acting as a government official, member of the media, member of a research/advocacy organization, or educational institution, please provide the following information:

Organization’s Name: _____________________________________________
Address: __________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

Website: _____________________________________________
Briefly describe the purpose of the organization: 

A clear description will contain: Requested data fields, level of analysis (state, district, school), and data year(s).  

For example: “I need school enrollment numbers for every district in Tennessee in 2011-2012.” 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe the questions that you will attempt to answer with the data set. 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

TDOE Research Priorities relating to your research (if applicable)_______________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
