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Do you have an Independent Review Board (IRB)?     ☐  YES        ☐  NO 

If yes, has the data request been through the IRB process?    ☐  YES        ☐  NO 

Will data be used for research purposes only?     ☐  YES        ☐  NO 

Will data be published or reprinted?     ☐  YES        ☐  NO 

If yes, do you plan on including anything other than summary data?     ☐  YES        ☐  NO 

        If other than summary data, please explain:  
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AUTHORIZATION TO RELEASE INFORMATION 
Authorization to release/transfer requested data to the requesting entity for the purpose indicated above is hereby granted. 

   

General Counsel                                                                                                                                    Date 

   

Deputy Director for Legals and Policy Management                                                  Date 

   

Privacy and Compliance Manager  Date 

   

Deputy Director for Offender Supervision and Enforcement Services                                                                                       Date 
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