National Center for the Evaluation of 
Leadership Preparation and Practice 

Leadership Preparation Program Features Survey
Agreement Form
Consortium Name_________________________________________________________

Program/department name___________________________________________

Institution____________________________________________________________

Date:___________________

As a member of the [consortium name], and as the authorized representative of ___________ program and ___________institution, I agree to complete the SLPPS-Program Features Survey and to allow the data to be combined with the results from consortium programs for analysis and reporting purposes. This includes a summary analysis for the consortium, with disaggregated results by institution or program type, except where the unit of analysis is so small that an individual program would be identifiable.

Unless additional consent is provided in advanced by all participating programs, each program and institution’s name cannot be used in any report or publication. In all reports and publications, only pseudonyms (such as a letter or number) can be used to protect the institution’s identity.

Only individuals authorized by the consortium, through written confirmation, and by the National Center for the Evaluation of Leadership Preparation and Practice can have access to the consortium’s combined Program Features Survey data.

Principal investigator____________________________________________________(name)

Signature______________________________________ date______________

Department Chair______________________________________________________(name)

Signature_______________________________________date_____________

