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Practice Improvement Form
As a participant in a tenure-track Individualized Learning Plan, I agree to the following terms regarding my Action Research Project:

· My purpose is to modify my teaching strategies to help students achieve the learning outcomes for my course.

· Knowledge that I gain about useful teaching techniques is for my own improvement as a teacher.

· Examples of student learning (evidence, assignments, etc.) will be kept anonymous (contain no student identification).

· I will not be making a contribution to generalizable knowledge.

· I will not be publishing data or presenting data at a conference.

By signing below I agree to these terms and therefore do not need to submit my  

Individualized Learning Plan action research project to the Human Research Protection (HRP) Institutional Review Board (IRB).

Name _______________________________     Date ____________________

Please sign and return this form to the Faculty Director, TLA, Mail Code 3-30 
no later than June 17, 2011. 
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