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Individual Project Data Acquisition and Management Plan Review

Project Title:
Principal Investigator:
Pl Home Institution:

Please answer questions below regarding your project’s data. If the answer to
question 3 is No, please go to question 4.

1. Have you reviewed the NCITE DAMP and IPP? YES NO
2. Are you meeting your own parent/university guidelines? YES NO
3. Will the project collect third-party data? YES NO

Third-party data is data which is not generated via project activities. This could include social media
data, existing datasets shared by other researchers, etc. Examples of data that is not third-party
would include data generated through surveys, interviews, focus groups or experiments conducted by
the research team.

3a. Identify the data type(s):

Requires execution of a license

Contains personally identifiable information

Contains first amendment rights information

Contains protected critical infrastructure information

Needs the consent and/or cooperation of its current owner or custodian

Is otherwise constrained or limited

For each type of data identified above, please provide further information on page 2 of
this document.

4. Will this project collect information from social media and/or use social

media as a collection mechanism? YES NO

If yes, please describe what information will be collected and how it will be
used.
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DATA 1:
DATA 2:
DATA 3:
DATA 4:

DATA 5:

| attest that the information provided on this document is true, accurate and complete, to the
best of my knowledge. | understand the rights and responsibilities as outlined in the terms and
conditions.

Principal Investigator Date Signed

Office of Sponsored Programs/Research Office Date Signed

Updated 11.20.2023
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