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Research Application

For the PbS Database for Researchers

Name of Principal Investigator:
Title:
Organization:
Affiliation:
[ ] Student

[ ] Faculty
[ ] Fellowship/Post-Doctoral Appointment

[ ] Researcher
[ ] Other. Please specify:
Address:

Email Address:
Best Way to Contact You:

Proposed Project Summary

1. Project Title:
2. Problem to be Addressed:

3. Hypothesis/ Research Objectives:
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4. Intended Impact (How will the research add to the existing body of research on best and
evidence-based practices? What juvenile justice policies, practices and outcomes will be

improved by the findings?):

5. Design and Outcomes (Brief overview of approach and expected results):

6. Final Product:

Name of Co-Investigator:

Title:
Organization:
Affiliation:
|:| Student
[] Faculty
[] Fellowship/Post-Doctoral Appointment
|:| Researcher
[] Other. Please specify:
Email Address:
Best Way to Contact:

Additional Project Team Members:
If additional team members exist, attach their information to this form on a separate

page.
Timeline

1. Anticipated start date:
2. Draft report delivered to PbS (estimate):
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3. Final report delivered to PbS (estimate):

4. If a student, for what class and degree are you preparing this report?

Funding

1. If the proposed research is funded, what is the title of the grant and the funding organization?
a. Title:
b. Funding Organization:
[ ] The research is not funded.

Funded researchers will be asked to pay a fee to support the maintenance and costs associated

with providing the PbS Database for Researchers. The contribution will be 2.5% of the total budget.

2. Do any of the investigators or their families have a financial or other conflict of interest in the
proposed research or the PbS Database for Researchers?
|:| No
|:| Yes:

If yes, explain the conflict of interest:

Signature

By signing my name below, I certify the information provided on this form is complete and accurate to
the best of my knowledge.

Signature: Date:

When complete, submit this form on our website. We review applications monthly. Contact the PbS
Help Desk at help@pbstandards.org with questions or concerns.
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