[Official Letterhead of Organization]
Date
Attn: Institutional Review Board
The College of New Jersey
2000 Pennington Road
Trenton Hall Suite #206
Ewing, NJ 08628
Re: [Research Project Title & P.I. Name]

Dear Institutional Review Board,

This letter serves to give permission to ___________[name of P.I.] to complete their research project, _____________________[ project name]  during _________[ timeframe, i.e. Spring Semester 20XX, Academic Year 20XX – 20XX, June, July & August 20XX] at our facility.

__________ [P.I. ] will have access to our __________[participants, i.e. students, faculty, employees, records, personnel,  support staff, volunteers] to conduct his/her research project.  The research project has been described to me to my satisfaction.
Sincerely,

[*Physical signature or verifiable electronic signature]
Name, Title
Organizational Name
*Please note if you are conducting research at an individual school, you will need to acquire the signature of the School Principal.  If you are conducting research at multiple schools in a district, you will need the signature of the District Superintendent.
