Research Project Status Report.

Researcher’s Name:

Project Title: 

Term(s) Data Collected: 

(Indicate Fall (year), Spring (year), Summer (year))

School District Name:

School(s) Hosting the Research Project: 

(Please name all participating schools)

Status Report: 

( a paragraph is sufficient)

Please provide any other anecdotal information that would be encouraging, or helpful, for the district administration, principals, or teachers. 
Submit to Anne S. Robertson

arobrtsn@illinois.edu
Office of School-University Research Relations

38 Education Building, MC-708

1310 S. Sixth Street

Champaign, IL 61820
