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REQUEST FOR PERSONAL DATA IN PUBLIC RECORDS

BASED ON THE ACT ON THE OPENNESS                                         OF GOVERNMENT ACTIVITIES 621/1999, §16.3
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SUMMARY OF RESEARCH PLAN

3 (3)

	Applicant
	Name
	Personal identity code

	
	
	

	
	Street address
	Postal code
	City

	
	
	
	

	
	Telephone
	E-mail

	
	
	

	
	Research/educational institute or other organization
	Applicant’s task/position

	
	
	

	Research supervisor
	Name
	Degree and profession

	
	
	

	
	Institution and address

	
	

	
	Telephone
	E-mail

	
	
	

	Commissioner of the research
	Name

	
	

	
	Contact information

	
	

	Date and signature
	Place and date
	Signature

	
	                                                      /  /    
	

	Filled in by the presenting official
	 FORMCHECKBOX 
 I am in favour of the research authorization
	 FORMCHECKBOX 
 I oppose the research authorization

	
	Reasons

	
	

	Notification on the decision
	 FORMCHECKBOX 
 Presenting official             FORMCHECKBOX 
 Applicant                  FORMCHECKBOX 
  IT manager

 FORMCHECKBOX 
 Human resources manager  FORMCHECKBOX 
 Head of student services

	Date and sig-nature of the presenting official
	Place and date

	Signature

	
	                                                    
	

	Filled in by the decision-maker
	Decision on research authorization

	
	 FORMCHECKBOX 
 Research authorization is granted 

	 FORMCHECKBOX 
 Research authorization is not granted

	
	Conditions for granting 

 FORMCHECKBOX 
 The applicant must deliver a written report after completing the research and orally present the results
 FORMCHECKBOX 
 Other conditions



	
	Reasons for refusal


	
	Name of decision-maker

	
	

	Date, signature of the decision-maker 
	Place and date
	Signature

	
	                                                      /  /    
	


	Researcher(s)
	     


	Title of the research
	


	Background 
of the research
	


	Objectives 
of the research; research problems

	                                                   


	Research schedule
	


	The role of JAMK University of Applied Sciences in the research (responsibilities, obligations, benefit)

	


	Research financing, financiers and budget

	


	Date and signature
	Place and date
	Signature

	
	                                                      /  /    
	


 FORMCHECKBOX 
 Approved research plan is attached
	Research subject and its specification

	Students of JAMK University of Applied Sciences (who have given permission)
	Staff of JAMK University of Applied Sciences (JAMK)

	 FORMCHECKBOX 
Young   FORMCHECKBOX 
Adults   FORMCHECKBOX 
Master’s degree
 FORMCHECKBOX 
Specialisation studies 

 FORMCHECKBOX 
Open studies 

 FORMCHECKBOX 
Teacher Education College
	 FORMCHECKBOX 
Teachers  

 FORMCHECKBOX 
Non-teaching staff


	 FORMCHECKBOX 
Attending 

 FORMCHECKBOX 
Non-attending
	 FORMCHECKBOX 
Employment contract made for the time being
 FORMCHECKBOX 
Fixed-term work contract 

	 FORMCHECKBOX 
Whole JAMK
 FORMCHECKBOX 
Specific unit(s) / degree programme(s), which? 
	 FORMCHECKBOX 
 Whole JAMK
 FORMCHECKBOX 
 Specific unit(s) / degree programme(s), which? 

	 FORMCHECKBOX 
 Year of admission 
	 FORMCHECKBOX 
 Other specification

	 FORMCHECKBOX 
Other specification (e.g. number of credits)
	 FORMCHECKBOX 
 Persons meeting all the conditions
 FORMCHECKBOX 
 Random sample of 

	 FORMCHECKBOX 
 Persons meeting all the conditions
 FORMCHECKBOX 
 Random sample of 
	

	The data are delivered by
 FORMCHECKBOX 
e-mail  FORMCHECKBOX 
post
	The data are delivered by
 FORMCHECKBOX 
e-mail  FORMCHECKBOX 
post

	The data printed on the list:

 FORMCHECKBOX 
Last name and first name 

 FORMCHECKBOX 
Degree programme / training
 FORMCHECKBOX 
Address 

 FORMCHECKBOX 
E-mail address 

 FORMCHECKBOX 
Telephone number 

 FORMCHECKBOX 
Other, what? 
	Only the e-mails of staff are provided.

	Please send the data by   /  /    . (Be prepared to a delivery time of about 2 weeks.)
	Please send the data by   /  /    . (Be prepared to a delivery time of about 2 weeks.)

	 FORMCHECKBOX 
 I agree to use the data I obtain only for the purpose specified in this application and its attachments, and not to distribute or sell the data to anyone else.

 FORMCHECKBOX 
 I also agree to destroy the data after publishing the outcomes.

	Date and signature

	Place and date
	Signature

	                                                      /  /    
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