
Additional Research Staff Agreement for the Use of Child Development Project Data  

Title of Research Project: ________________________________________________________________ 

I. The undersigned research staff, in regards to their use of sensitive data from the Child 

Development Project, agree to the following: 

 

1. I have read the Data Use Agreement for the above named project. 
 

2. I have read the corresponding Data Security Plan for the above named project.  
 

3. I acknowledge that I will be acting as research staff for the above named research project. 
 

4. I will comply fully within the terms of the above named research project as outlined in the 
Data Use Agreement, including the Data Security Plan. 

 

II. The undersigned investigator agrees that the persons designated herein are research staff for 

the above named research project described in the corresponding Data Use Agreement, 

including the Data Security Plan. 

 

Research Staff 

 

______________________________________________________________________________  

Name                                                              Signature                                                       Date  

 

______________________________________________________________________________  

Name                                                              Signature                                                       Date 

 

______________________________________________________________________________  

Name                                                              Signature                                                       Date 

 

______________________________________________________________________________  

Name                                                              Signature                                                       Date 

 

______________________________________________________________________________  

Name                                                              Signature                                                       Date 

 

 

Investigator  

 

______________________________________________________________________________  

Name                                                              Signature                                                       Date 

 


