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	Educational Data Advisory Committee (EDAC)

Update Approval Form 

	Form Number:
	
	Collection Start/Close Date:
	

	Form or Document Title: 
	

	Project Director:
	
	Unit or Office:
	

	Please specify number of respondents for each category below:

	Districts
	Schools
	BOCS/BOCES
	Teachers
	Principals
	Other (Please Specify)

	
	
	
	
	
	

	Last approval date:
	

	Signature of Unit Director:
	
	Date:
	


	In plain language give a brief reason for the collection and why districts/BOCES should complete the collection:


1). Has the Collection Format changed (i.e. Web Based, Diskette, Paper, Email, or Email Attachment)? ___ Yes ___No

if yes, state new collection format.  ____________________

2). Has the Collection Type changed (i.e. Staff Information, Financial, State/Fed Grant, State/Fed Performance, or Student Information)? ___ Yes ___ No


if yes, state new collection type.  ____________________

3). Is the data maintained in the same location as previously stated? ___ Yes ___ No


If no, what is the new location?  ____________________

4). Does the completion of the form remain as previously marked (i.e. Voluntary, Required to Obtain Benefit, or Mandatory)? ___ Yes ___ No


If no, what has it been changed to and why? 

[image: image1.emf]    

5). Have any data elements changed? ___ Yes ___ No


If yes, list those changed and reason.

	Data Element
	Element Code
	Element Definition
	Reason Changed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	EDAC Recommendation:

	Approved with

changes noted above
	Approved as

 submitted
	Hold for information

 noted above
	Not approved for 

reasons noted above
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