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TITLE: Beginning College Survey @tudentEngagementBCSSE)

SECTION|: STUDY DESCRIPTION |

A. Please dscribg(in lay terms)the objective(s)f the proposed researchcludingthe purpose, research question(s), hypothesis,
and relevant background informatiol appropriate, describe any usual method(s) that were considered, but not chosen.

Since 2007, the Beginning College Survey of Student Engagement (BCSSE) has obtained, on an annual basis, epéaring first
coll ege student sd hthey déxpestatitne forlengagznpelst m iedricatioabpractioed during their first year of
college. The BCSSE survey questionnaire is attached. Most of the items in the BCSSE instrument represent eropfiiozly
fgood practi ces o innThatig, theyreflectbehaviors ley stedénisa@rdtinstitutions that are associated with
desired outcomes of college. Results from BCSSE are linked with data from the National Survey of Student Engagement (NSSE)
(#06-11006). Thus, many of the items are tgd from NSSE to allow for valid comparisons. The results of the administration of the
BCSSE will provide an estimate of how students entering college spent their time in high school and how they expecigedmeng
educationally effective practicés college. The study takes place on each individual college campus that registers to participate.

Therearetwo versions of the survey (paper and webificials at each campus aresponsible for administering the suriayan
effectiveand appropriatenannerwith respect to human subject compliance.

In addition to being a credible source of information to guide institutional improveB@86E is a research proje®@CSSE data
provides a rich source of informatiabout how different studengsiter cdiegiate experience with varied expectations and

backgrounds. This information provides valuable insights regahdingdifferent approaches to teaching and learning affect student

and institutional performance.
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SECTIONIII : SUBJECTPOPULATION

A. Subject PopulationPlease kieck allsubject poplation categories beloifyou are targeting dior which there is a reasonable
expectation of enrollmemtto this research study

Children(Completethe Request Form for the Inclusion of Children in Resgarch

Cognitively Impaired Completethe Request Form for the Inclusion of Cognitively Impaired Individuals in Regearch
Economically/Educationally Disadvantaged

Pregnant Women, Human Fetuses, or Fetal Mat@minplete thdRequest Form for the Inclusion Bfegnant Women,
Human FetusesndNeonatesn Research

Prisoner{Complete the Request Form for the Inclusion of Prisoners iealReg

X Studentqif you are targeting subjects or recruiting from subject peStempletethe following questior)s

O Odd>

1. Please karify the necessity for involving students in the research:

Entering, firstyear undergraduate college students are tile subject of interest for this studgtudents are not
recruited from a O6subject pool 6 andartafraelassiregliementn o o bl i

2. Please ®plain how the possibility of coercion or undue influemdk be minimized when informed consent is being
sought:

Recruiting materials and informed consent statements clarify thataoy nature of the surve@fficials at campuses

are required to use the IlRB approved consent statements. Some institutions may use additional recruiting materials. Ir
those cases, the institution is instructed to include statements that participation is voluntary and that there no
consequences to nguarticipation (course registration blocked, etc).

3. Please xplain what genuinely equivalent alternatives are available for students who wish not to participate:

Participation in the survey is voluntary, and students may choose participate as an alternative to completing the
survey. Incentives for participation are not allowed that would withhold from students rights and privileges to which the
would otherwise be entitled if the survey was not being administered (e.g., holelfisiration or housing sigmps are

not alloved). We advise institutions to minimize the use of incentives and thatiftives are used the valsieould be

limited so that no#participation would not be perceived as a hardship by students. In cagesewtna credit is offered

for completing the survey, institutions must offer alternative options for getting extra credit.

B. Inclusion/Exclusion.Pleaseitt specific eligibility requirements for subjects, including those criteria which would exclude
otherwise acceptable subjects (e.g. inclusion/exclusion criteria).

Eligible students are defindmy each institution, but are generally figsar, firsttime undergraduate students at colleges and
universities thategister forthe annual survey adminiation.

C. Number of SubjectsPlease tate the number of subjects to be recruited both locally and nationally (if acentér study). List
total as a single number, rather than a range.

Annualy, about 120,000 students are invited to participate i &E

SECTIONIV: RECRUITMENT

A. Please dscribe how potential subjects will be initially identified (include specific source, e.g. databases, medical/student record:
advertisements, newsletters, seferral, physician referral, from clinics, etc.):

Students are selectég participatingnstitutions as part of theegducational assessment progr&enerallyinstitutions attempt
to administer the survey to all of their incoming fiyetar class.

B. Please dscribe how potential subjects who are i@t will be contacted (e.g. letter, phone call, faodace) and who will be
contacting them (e.ghe investigatoretc.). Include a copy of all information to be shared with or intended to be seen by
potential subjects.
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Staff at each campus will contact the students regarding participation in BE8&Hormed Consent Statementil be given to
students either in paper forffor the paper surveygr via the first screen of the web surv@ppendix A& B). The Indiana
Certer for Survey Research (which has been subcontracted to collect the BCSSE data) will make the survey available to
respondents on the web.

Participation Recruitment Messages

Students will be contacted Ipyintedletter (Appendix A or email(AppendixD & E) and invited to compete the BCSSE survey
guestionaire. Appendices A, B, and C serve as the informed consent for the paper survey, US web administration, and Canadian w
administration, respectiveli{the surveys will be administered to new studémtbe college setting either in the classroom,

auditorium, or through the internet via personal or institutional email accounts. Schools will be provided standardized surve
administration protocol instructions, including the script read by the faoilita students who are being askeddmplete the survey
(Appendixl). School officials will administer the survey tadoming students as part of their orientation or welcoming process.
Schools will also be provided additional instructions for localsy administration, contacts at CPR, and shipping information for
returnng completed surveys

SECTIONV: STUDY PROCEDURES |

Pleaseist all methods by which information or data about or from subjects will be obtained, including all procedures/fimsrvent
that are being performed that would not otherwise be performed outside of the research study [e.g., a standardizetiseiag tha
completed solely for the purposes of this researBrgscribe the frequency and duration of the procedures.

All participants are asked to compl¢he BCSSE core surveyn addition, participants that are invited to complete the web survey
are asked to complete additional experimental itdrhese experimental items are items that are being tested for possiblematusi
future surveys (Appendid). The BCSSEsurvey takes about 15 minutes to complete, while additional questiorepiataximately3

to 5 minutecomplete Prior to additionaguest i ons, students will see a screen tha
additional questions regarding your undergraduate experience. These questions takeécehminutes to answer. Your continued
participation is voluntary.o

Participants only respond to the survey one tifbere arghree versions of the BCSSHrvey instrument based on combinations of
mode of administration (Web or paper) anl/Canadian administratioiach version is described below, with any differences
between th instruments also explained, and the wording for each languageoraigiticluded in this packet.

Thethreedifferentcore survewersionsare:
1. Paper survey in U.S. English
2. Web survey in U.S. English
3. Web survey for Englisispeaking students @anadian institutions

All survey versions are designed to measure the same educational activities consistent with thes\gagstiess are askatU.S.
institutiors. In the case of the Canadiarsion of thesurvey some terms were changadd previously approved by IRB more

accurately reflect the Canadian educational systteme change is that the title of the s
Student Engagement o (BUSSE), gi ven -yediastitutions gradting assbaate@egeds! e g e
These changes are noted below. All other survey administration procedures are the same as thBG&®BHswdvey unless

specifically described otherwise.

Three versions of BCSSE survey

1. U.S. English versiorjPaper]. BCSSE surveys in a print format are sent to each participating institution for local
administration.

2. U.S. English versiofWeb]. BCSSE survey in a Wditmsed format. Students log on using provided institutional codes.

3. Englishspeaking studentd £anadian institutiongWeb-only]. Most survey items are the same as the U.S. version, but the
wording was changed in a few cases to reflect cultural differences (e.g., conceptions of race and ethnicity are different) an
differences between the two pestcondary systems (e.g., college generally refers to a community college or technical
school, so references to college are replaced with university). Given this latter difference, the Canadian version af BCSSE
referred to as fABeggionniSngddémitv &€mgiatgye m@wrt we ( BUSSE) .
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The previously approved BCSSE Z0urveys (US paper version, US web version, and Canadian web version) can be found at:
http://bcsse.iub.edu/survey _instrumerfis.c

The US paper and Canadian Web version of the survey will remain unchanged from last year. The US Web version will have two n
items (as described in the study amendment and below). Appendix H reflects the current paper version that will remagd.unchang

Additional items to the BCSSEWebsurvey

The following two items will be added to the existing web version of the Beginning College Survey of Student Engagemdé&ijt (BCSS
The final web version will include these two iterhsitotherwise bedentical to the current BCSSE web survey
(http://bcsse.iub.edu/survey_instruments.cfm)

Are you a current or former member of the U.S. Armed Forces, Reserves, or National Guard?
_Yes
_No

[skip logic, if yesto previou$ As part of your military experience, did you receive combat pay, hostile fire pay, or imminent danger
pay?

_Yes

_No

Note: Please include all surveys, instruments, survey/focus group questions, etc. that will bethseckfmarch.

SECTIONVI: POTENTIAL RISKS

Please taite the potential riskisfor example, physical, psychological, social, legal, loss of confidentiality or bitmmnected with
the proposed procedures.

The only anticipated risk due to participatianould be the possible loss of confidentiality of the responses as part of the data

distribution process. The consequences of such loss of confidentiality would be minimal due to the tizugaestions asked on
the BCSSEsurvey, which do not cover tms that would generally be considered of a sensitive nature. Sywesyionsare not of a

nature that would tend to embarrass students or place them at risk of physical, psychological, social, or legal harm.

SECTIONVII: PROTECTIONPROCEDURES

1. Please dscribe procedures for protecting against, or minimizing, the potential risks described in Section VI.

Efforts to protect the privacy of student responses are describedibaeloestion 2BCSSEmakes every effort to maintain the
confidentiality of stuént data, and the institutions that recadega files with identifiable student data are bound to protect student
privacy under the terms of the Family Educational Rights and Privacy Act and other privacy requirements.

2. Please gplain provisions t@rotect privacy interests of subjectBhis refers to how access to subjects will be controlled (e.qg.
time, place, etc. of research procedures

Survey Completion

Students generaligreasked tacomplete thgoaper versioin group settings such as during Orientation or Welcome Week activities.
On occasion theveb versioris also administered in group settings (computer lab). For group administeatitaif member at the
institutionis required to read the following statent at the time the survegndinformed conserstare distributed

For PAPER GROUP ADMINISTRATIOMe facilitator must read the script below before passing out the informed consent and
surveyinstrumenti The survey | am ab oellusabootya hgh schodi ant expeetes] kadlegeyeaperiences. t
Information from theBeginning College Survey of Student Engageiisamged by [INSTITUTION] faculty and administrators and by
other higher education leaders to improve the collegiate expeseari undergraduates. The Informed Consent Statement that | pass
out with the survey describes the voluntary nature of the survey and who you can contact for additional informatios.dPleassthi
keep this statement in case you have any questiomgtagteurvey. Your participation is voluntary. If you do not wish to participate in
this survey, you may turn in the blank survey without any penalty. When you have completed the survey, please await further
instructions for turning in your survey.o0
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For WEB GROUP ADMINISTRATIONhe facilitator must read the script below before directing students to access the web survey
instrument:

AWwWe would I i ke y-lmewebsurvey cegapdingeybue high school and expected college experiences. Information
from theBeginning College Survey of Student Engageiisamged by [INSTITUTION] faculty and administrators and by other higher
education leaders to improve the collegiate experiences of undergraduates. The Informed Consent Statement that pregeges the su
describes the voluntary nature of the survey and who you can contact for additional information about this. Pleassetkeapehts

in case you have any questions after the survey. Your participation is voluntary. If you do not wish to participatari@yhigos.

may turn in the blank survey without any penalty. o

Data Use and Distribution

Dataaresecurely stored durindp¢ data collection process at the Indiana University Cent&uiey Rsearch and then subsequently
at the Center for Postsecondary Research office in Eigenman Hall. After the study is complete, thamarahged in a secure
facility accessiblenly to authorized personneAs described in the informed conserdtahrestored with unique identifiers for the
purposes of matchinBCSSEstudent responses tioe subsequent administration of NSSE the following spring. Colleges and
universities receivaggregatanreport of results and a raw daiie that includes identifierf2ublic reportings also in theaggregate,
but with no studenidentifiers included.

Student identifiers areollected for two reasons: First, the {walege data collected hifie BCSSE is intended to be matched with
data from the same students who complete theENs&®Bvey the following sprinddaving the precollege data on these students will
help institutions assess the true impact of their-fiestr programs and servicesterms of student engagement, perceptions of the
campus environment, and esttas of gainsnade in the firsyear of college.

Second, schools need the identifiers in order to match the BCSSE data with school records for retention and otheestimjes ass
first-year programs and success in the first college year. The matching of BCSSE data with any school records or other data (exce
NSSE data), is completed by the institution.

Participating schooleeceive a detailed analysis that includes a data file of student responses that can be linked with other school da
and a customized analysis (averages and percentages) of student responses and comparison groups. An additional negort combini
data colleted by BCSSE and NSS&also provided the following summer.

This informationis aggregated by institutions and is intended for use by leaders i3guastdary education, institution research

of ficers, and researcher s. I n s tcollege expevienses and expedtations to assisbstudents iro
ther orientation and transition to undergraduate education. The BCSSE data also permit systematic comparisons of student prior
experiences and expectations and progress toward important outcomes of college by institutional type.

BCSSE data collection is agpnership between each participating institution and the IUB Center for Postsecondary Research (CPR).
Data collected using BCSSE survey instruments are used for a combination of individual institutional assessment and aggregate
research on the undergratki@ducational experience. Any data collected from surveys administered by CPR through its
subcontractdy the Indiana University Center for Survey Research (6SRay be used in research initiatives.

Confidentiality of student data is a high priority atReROur use of student data is regulated by the Family Educational Rights and
Privacy Act [FERPA, 34CFR 99.31(a)6(i)], which allows schools to share student data with outside agencies conductinfpresearch
the purpose of improving instructioRarticipatng institutions are also bound by FERPA restrictions that require them to maintain the
confidentiality of the BCSSE data they receive.

The respondent data file identifies students with the institygromided student identification number, (which is tagir social
security number), firsthree letters of h e s tlastdaene, &andl kome zip codéenking individuals with their responses is
important for institutions to conduct educational assessment, which often involves merging survey data widmpihedata
sources (Major, GPA, persistence from first year to second yearC&B) staff does not mer@CSSEsurvey responses with other
externalstudent data.

CPRgenerated BCSSE reports neigentify individual students, and the only individuailtientifiable data are the reports and data
file sent directly to institutions for their use in educational assessment. All CPR research and presentations usingt®@p8HE da
results at the aggregate level in a way that prevents the identificatiosivafliral students. The merging of BCSSE data with other
student and/or institutional data is the responsibility of the institution.

Access to all student data is protected through the use of secure servers aunl inadia storedh locked storage. Studedata files
are submitted to CPR through a Wedsed Institution Interface using Secure Sockets Layer (SSL) software to encrypt information

5
Indiana University Bloomington v08/2008



during transfer. Access to student data is limitedoknvestigators listed in this applicatiamd authorizedgrsonnel at the Center for
Survey Research. Up to three individual staffeach participating institutias identified each yeass BCSSE contactsAny requests
for data transfer must be authorized by these individuals.

Based on past requests for fifem schools as well as planned longitudinal data use the respondent database will be kept
permanently. Not data in these files would allow any student to be identified.

3. Is this a multicenter study?
[] No. Continue to the next section.
X Yes. If yes, sIndiana Universitythe lead site?
[] No. Continue to the nexestion
X Yes. Please dscribethe plan for the management and communication of raitétinformation that may be relevant to
the protection of participants (e.g. unanticipated problems, adverse events, interim analysis, modifications, etc.)

As noted aboveBCSSEdata collection is a partnership betweath participating institutiothe IUB Center for Postsecondary
Research (CPRand IUB Center for Survey Research (CSRjoughparticipant recruitment is administered diredilyparticipating
institutions BCSSE does provided templates, scripts, and other information necessary for BCSSE administration. Institutions can
customize portions of the recruiting messages to make them more relevant stutteritshowever this is genally limited to using
message signatories who are recognizable to styderather slight modifications. Nchanges to the main body of the informed

consent are allowedhstitutions may also choose to offer an incentive for participation in the staiditighnally, institutions may

promote the survey indirecthhtough newspaper advertisements, flyers, or class announcements that notify students that the survey
being administered and that the results are important for institutional improvement.

Ensuing Institutional Compliance with HSC Protocols
Staff membersat bothBCSSEand the Center for Survey Research (CSR) work closelypaitticipating institutionshroughout

survey preparation and administration to ensure that efforts to recruit studenpaats adhere to guidelines foetprotection of
human subjects.

SECTIONVIII : DATA SAFETY MONITORING PLAN

For all research that igreater than minimal risk.e. requires full IRB review), a Data Safety Monitoring Plan must be developed.
This is a plan to assure the research includes a system for appropriate oversight and monitoring of the conduct dbtbastrely
the safety of subjects and the valjdand integrity of the data.

N/A. The research is minimal risk (i.exemptéxpedited study)

The DSMP is contained in the protoc®lease te where in the protoctiedescription is located:
NOTE: Ensure that all points outlined below are addressed in the description in the protocol. If any points are ned,address
within the protocol, tey should be addressed below.

The DSMP is NOT contained in the protocol; however, this is a repository/database protocol and the primary risk isshatt of lo
confidentiality; thus, | do not need to complete this section. Please see Section X for confidentiality safeguards.

The DSMP is NOT contained in the protocéllease amplete the questions below

= OO O

Who will be responsible for the data and safety monitorinfxamples include: a DSMC or DSMB, medical monit
investigatorsomeonendependentf the researgh Clarify if this individual or committee is independent from the sponsor ar
investigator.

2. What will be monitored.(Examples include: data quality, subject recruitment, accrual, and retention, outcome and adver
data, assessment of scientific reports or therapeutic development, results of related studies that impact subjectsadfegs
designed to prett the privacy of subjects)

3. What are the procedures for analysis and interpretation of data, the actions to be taken upon specific events or keac
procedures focommunication from the data monitor to the IRB and site, and other reporting mechanisms?
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4. What is the frequency of monitoring@The appropriate frequency of data and safetpitoring will be dependent on the natt
and progress of the research; however, monitoring must be performed on a regular basis (e.g, at least annually).

5. What information will be reported to the IRB@inimally, the IRB requires the following information at the time of continu
review: 1) frequency and date(s) of monitoring; 2) summary of cumulative adverse events; 3) assessment of externa.f
scientific reports, therapeutic developments, results of related studies) that impacted the safety of subjects; 4) ssutnjeat)
privacy and research data confidentiality outcomes; and 5) any changes to-tenefikratio.

SECTION | X: CONFIDENTIALITY & SAFEGUARDS

A. Please beck the items below to explain how confidentiality and privacy of data collected for the purpose of the research study
will be protected.

1. Data Source (Please check all that apply)
a.[ ] Treatment or Test Results, Medical and/or Dental Records, etc.:
] Paper
[ 1 Film
[] Electronic (e.g. CareWeb or Regenstrief Medical Record System, VA CPRS (VA medical record system), patient
care database, etc.)
b.[] Interviews (Phone or Fade-Face)
c.X Survey or Questionnaire
X Paper
X Electronic
.[] Video
.[] Audio
. [ Photographs
g.[] Other (Please describe):

Do Qo

—h

2. Data Recording / Collection MethdBlease check all that apply)
a.[] Computer:

] Laptop

[ ] Hard Drive

X Local Shared Drive

X Webbased

X CDs, Floppy Disks, etc.
[] Other (Please describe):

b.[] PDA (Personal Digital Assistant)

c.[] Paper (e.g. Notes, Case Report Form, etc.)
d.[] Video

e.[ ] Audio

f. ] Other (Please describe):

Please describe how you will safeguard data for all the Data Recording / Collection Methods desXriBet] oy mmpleting
#3, #4 and #5 below. Please check all that apply.

3. Secure Storage
a. Who will have access to the individually identifiable information/data?

X Principal Investigator [] Research Coordinator X Co-Investigators

[] Governmental Agencies [] Research Sponsor, Monitor, Other Research Organizations

X Other (Please descriliee.g. BioStats, outside multicenter collaborators, or other colleagues not listed on the
Summary Safeguar8tatement, etc.)nstitutions at which students are enrolled.

b Please describe the measures you are taking to safeguard the information/data:
X Locking cabinets and doors
X Information is located in an area with limited public access
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X Computers andfdiles will be passworgrotected

[IPDAs and removable media (such as CDs, di skettes,
[] Using Study Manager

X Regular baclups of electronic dataNOTE: All electronic data should be backed up on a regular basis.

[] Describe any other measures you are using to safeguard the data:

4. Secure Disposal
a. How long will you retain the data before discarding?
] Minimum of 3 years for notealth data
] Minimum of 7 years for health data, per Indiana State law
[] Per sponsor requirements
X Indefinitely

[] Other (Please describe):

b. How will you discard the data?
X Paper will be shreddgdee explanation below) [] Delete files from or destroy diskettes and CDs*
X Permanently delete data from computers and PDA$*] Other (Please describe)

Additional explanation: The paper surveys will be shredded, but the electronic data that is captured from the web
and paper surveys will be kept indefinitely.

5. Sharing Data
For this purpose, sharing may include releasing, transmitting or providing access to research and health data within the
research team, outside the university, to research sponsors, etc. You must use reasonable safeguards when sharing
form of researcllata, health or nehealth.

a. Check all types of data formats that may be shared.
NonHealth Data only.
De-identified Data.
Limited Data Set. (NOTE: A Data Use Agreement may be required)
Identifiable Data (i.e. includes patient identifiers, names, initials, Subject ID numberRletase answer items
1. and 2. blow.)
1. Indicate which secure method(s) of transmission will be used? Check all that apply:
X[] Secured web site
[] Encrypted email
X[] US Postal Service or other trackable courier services (not campus mail)
[ ] Faxin a secured ea
[ ] Shared drive with password protection
[] Personal delivery by authorized research personnel
[] Private telephone conversation to authorized personnel
[] Other: (describe)

><|:|><><

2. Will you share identifiabléealth data with anyone not listed on the Summary Safeguard Statement or the
Authorization?
1.X Noi Proceed to SectionlX(please see additionatanation below)

2.[] Yesi These people must be added to the summary safeguard statement and the authorization form:

Additional explanation: Identifiable data is shared witbhregespective institution where the participant is
enrolled.

[] Data will not be shared Please explain;

SECTION X: STUDY BENEFITS

A. What, if any, benefit is to be gained by ®&BJECT?
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There are no direct benefisticipated for students who participate in the stliagirect benefits may include the opportunity for the
student to reflect on their educational experience in ways that help them gauge what has been effective/ineffecti
satisfying/unsatisfying.

B. What information may accrue 8CIENCEor SOCIETY, in general, as a result of this work?

At the national level, information produced BESSEcomplements other sources of information about the quality of undergraduate
institutions.BCSSEprovides prospeite students, parents, alumni, institutional officials, state policy makers, governing board
members, faculty, and others information about how stuaemisct taspend their time, which &n importanpredictor of the extent

to which they will benefit fom attending college. Participating institutions have a basis for evaluating the performance of their
students and the extent to which students engage in activities consistent with good practice in undergraduate edicipiingPart
institutions are dk to use the information to identify areas in which additional institutional effort is needed to improve the
undergraduate experience.

| SECTIONX|: PAYMENT FOR PARTICIPATION
A. Will subjectsreceive paymerfor participation in the study (e.paymentsreimbursementree services, gifts, course credit,
including extra credit)?
[l No. Proceed to Section XI
X Yes. Complete items B., C., and D. below.

B. Please gplain the payment arrangements (e.g. amount and timing of payment and the proposed method of disbursement),
including reimbursement of expenses. Note: Payments must accrue and not be contingent upon completion of the study.
However,a small payment (bws) for completion of the study may be approved by the IRB if it is found to not be persuasive for
the subjects to remain in the study.

Not all institutions use incentivelicentives for survey participation vary basedinstitutional decisions aboutat they believe
will be effective for their campus. Some institutions offer a small incentive for each participant, such as a bookstore gift
certificate, with values ranging from$®. Other institutions enter students who complete the survey intory lfoitdarger

value prize, such as larger denomination gift certificates, iPods, or travel vouchers. Théd iradivdwal lottery incentive items
is generally less than $200.

Incentives for survey participation vary based on institutional decisiang athat they believe will be effective for their campus.
Some institutions offer a small incentive for each participant, such as a bookstore gift certificate, with values ran$frtOfro
Other institutions enter students who complete the survey iotteay for larger value prize, such as larger denomination gift
certificates, iPods, or travel vouchers. The value on individual lottery incentive items is generally less than $200.

All incentives are described in recruiting materials, and must cladeifgils that indicate the odds a study participant will be
compensated:

1 Approximate number of students in the sample at their institution

1 Number of incentives offered

1 Approximate value of each incentive item

Institutions are responsible for the distriloutiof incentives. There are no expenses for students to participate in the study.

C. Pleaseystify the proposed payment arrangements described in section B. (e.g., how this proposed payment arrangement is no
considered to be coercive).

In instances whecompensation is provided to all participants at an institution, the value of incentives is minimal and unlikely to
persuade a student to complete the survey if they perceived participation to otherwise be a Rardshiper value incentives
distributed through lotteries drawn from the pool of participants, clarifying the likelihood of winning minimizes the likelihood
that students will complete the survey because of an undue influence based on the possible compsesatiany drawing or
lotteriesmust state the odds of winning to the participants.

D. Please gplain if there will be any partial payment if the subject withdraws prior to completion of the study (e.g. prorated). Note:
This payment may be pai d aohorathhe endofthe stuy. t he subjectds par

There is no partial compensatifor students at any of the sites.
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SECTIONXII: RISK-BENEFIT RATIO
Please dscribe how risks to subjects are reasonable in relation to anticipated benefits.

There are no risks anticipatémt study participants, but the potential benefits of the knowledge gained about how to foster an optimal
undergraduate learning environment are significant.

| SECTION XIII: INFORMED CONSENTPROCESS

[ ] Please keck here if this study wibnly enroll children and the parental/guardian permission (consent) process has already been
explained on the Request Form for the Inclusion of Children in Research. You do not need to complete section A below.

ADDITIONAL EXPLANATION : We are requesting a war of written documentation (Section C) in that a consent process will
occur, but no signature will be obtained from the subject.

[] A. I WILL be obtaining informed consent fronii aubjects.

1. When(in what timeframe) an@here(what setting) will consent take place? Indicate any waiting period between
informing the subject and obtaining consenhe timeframe and any waiting should ensure the prospective subjects or
theirlegally authorized representatives are provided sufficient opportunity to consider whether or not to participate in th
study.

2. Who will be responsible for obtaining initial and ongoing consédntieck all that apply)

[] Principal Investigator
[] ColInvestigator
[] Research Coordinator

] Other(specify):
NOTE: Individuals who will be obtaining consent must be listed in Section XXI of this document.

a. Please ®plain how these individuals will bedequatelyrained toconduct the consent inteew and answer
subj ect 6&heckalehattapply)n s

[] Passed thindiana Universityhuman subjects protection test
[] Passed the Investigator 101 test

[] Received studgpecific training from study personnel

[] Other (specify):

b. Pleasendicate in what language(s) the consent interview will be conducted.

[] English
[] Spanish
[] Other (specify):

c. If the consent interview will be conducted in a language other than Englishhstatine interviewvill be
conduced (e.g. use of a translatorfplease note that if neEnglish speaking individuals are expected to enroll in the
research, a languag@propria¢ consent document must be developed, submitted and approved by the IRB and use
when enrolling those participants

3. Pleaseepl ai n how subj ect sduringthd consentyprocessThis refere to fpow actessaa sebiects
will be controlled (e.g. time, place, etc. of consent procedures).
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4. Indicate any factors that mighasult in the possibility of coercion or undue influence. (check all that apply)

[ ] the research will involve students of the PI
[] the subjects will be recruited through institutions with witted Pl has close relationship
[] Other (please specify):

Describe steps taken to mitigate the possible coercion:

] B. |am requesting waiver of theinformed consent process (i.e. no consent docurf@micheck all that apply)
[] the entire study
[] a specific minimal risk research activity or procectnat is part of the study

For the IRBto grant a waiver of informed consent, the below criteria must be satisfied. Please provide a response to ec
criterion.

1. The research involves no more than minimal risk to the subjegbu are requesting a waiver of informed consent for
part of the study (e.g. recruitment or a specific minimal risk activity or procedure), pitameto which
activity/procedure the waiver request applies and explain how this criterion is satisfied.

2. Please ®plain how he waiver will not adversely affect the rights and welfare of the subjects.

3. Please ®plain how he research could not be practicably carried out without the waiver

4. Please gplain how, if appropriate, subjects will be informed of pertinent results at the conclusion of the study

5. The research iBIOT FDA-regulated(i.e. The activity is NOT an experiment or does NOT involve one or more of the
following test articles: foods or dietary supplements that bear a nutrient content claim or a health claim, infant formula
food and color additives, drugs for human use, oadilevices for human use, biological products for human use,
electronic products. AdditionallWONE of the following can be truethe research involves usitige test article with
one or more participants, the research is being done as part of arr IBB submission, the data may be submitted to
the FDA, or the data may be held for inspection by the FDA
L]YES
[INO

6. ONLY COMPLETE FOR RESEARCH AND DEMONSTRATION PROJECTS CONDUCTED BY OR SUBJECT TO
THE APPROVAL OF STATE OR LOCAL GOVERNMENT OFFICIALS. In order for the IRB to approve a waiver
of informed consent for a research or demonstration project, conducted by or subject to the approval of state or lo
government officials, it must NOT be FDeegulated and be designed such that it studiedy&tes, or otherwise
examines one of the following (check all that apply):
[] public benefit or service programs;
[] procedures for obtaining benefits or services under those programs;
[] possible changes in or alternatives to those programs or procedures; or
[] possible changes in methods or levels of payment for benefits or services under those programs.

X C. | am requesting avaiver ofwritten documentatiof informed consen(i.e. a consent process witcur, but no signature
will be obtained from the subjéct

NOTE: Youmustsubmit a written statement regarding the research, which must be provided to subjects upon their request

For the IRB to grant a waiver of written documentation of imfed consentITHER of the following criteria must be met
Please indicate which criterion is met and provide an appropriate response below.
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] 1. The only record linking the subject and the research would be the consent document and the principal risk would
potential harm resulting from a breach of confidentiakityd the researdl not FDAregulated Each subject will
be asked whether the subject wants documentation [
govern. Please explain:

OR

X 2. The research presents no more than minimal risk of harm jecssitand involves no procedures for which written
consent is normally required outside of the research confdease explain:

Please explainthe nature of the questions askedBESSErelate to everyday activities in which students engage.
These are questions that often come up during normal conversation, and do not involve topics that generally
considered too personal to share.

X D. Iamrequesting modification to the required edes for informed consedbcument for:
X the entire study
[] a specific minimal risk research activity or procedure that is part of the study

Please keck all of the requirkelements below that you are requesting to modify or omit from the informed consent
document:

Statement that the study involves research

Explanation of the purposes of the research

Expected duration of subject participation

Description of procedures to be followed

Identification of any procedures that are

experimental

Description of any reasonably foreseeable risks

or discomforts to subjects

Description of benefits (to subjects or others)

that may reasonably be expected from the

research

[] Disclosue of appropriate alternative procedures
or courses of treatment

X[] Statement describing the extent to which
confidentiality of records identifying subjects
will be maintained

[l Explaration regarding any compensation

X Statement of national & school sample size

[] Explanation of available medical treatments if
injury occurs(greater than minimal risk studies
only)

[] Contact information for questions about the
research, researgbklated injury, or subject rights

[] Statement that participation is voluntary

O O Oogdo
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For the IRB to grant enodification to the required elemerdkinformed consent, the below criteria must be satisfied. Please
provide a response to each criterion.

1. The research involves no more than minimal risk to the subject. If you are requesting a waiver of informed consent f
part of the study (e.g. a specific minimal risk activity or procedure), please state to which activity/procedure the waive
request apjds and explain how this criterion is satisfied

The only foreseeable risk to participation in this study is the potential for loss of confidentiality of student responses.
Procedures have been established to minimize the potentthlddoss of confidetiality, but as described in Section VI,
the consequential risks resulting from a breach of confidentiality would be miftodifications to the consent
requirements are requested in these areas, with the alternative text presentadonntieel Conset Statementshown

in Appendix A:

- Confidentiality: A slightly shorter clarification of the fgmtial loss of confidentiality. The risk of disclosure of
student responses is minimal, and the consequences of such disclosure are not extreme.

- Statement of nanal & school sample siz8CSSEis conducted on a national level, but it is also important for
each participating institution. Emphasizing the national samplesitte institutional sample size does not
contribute to a st uska behdlits of paticipation, gnd codd adificially deBate thaire
perceived value of participation by implying their contribution would not be significant.

2. Please ®plain how themodificationwill not adversely affect the rights and welfarettod subjects.

Students are still provided with information about the risks and benefits of participation and how to address any concer
they may have. Maintaining a slightly shorter statement of informed consent may dotralgse the likelihood that
studentswill read all the relevant information. Research on college student indicates the need for brevity in order to
maintain their attention, and a long statement may discourage them frdingremportant information.

3. Please gplain how the remarch could not be practically carried out withmadificationof informed consent.

As noted above, research indicates the need for short, direct messages when communicating with students, and the
burden of reading lengthy recruiting messages and thadd Informed Consent Statemamiy be an impediment to
student participation in the study at a time when response rates to surveys are declining. The intent for these
modifications is to communicate the critical information that students need to kreoway that is easily digestible for
them. Overly lengthy statements of informed consent may not be read adequately by students, even if they do choose
participate.

4. Please gplain how, if appropriate, subjects will be informed of pertinent resilthe conclusion of the study.

Data analysis is conducted at an aggregate, not individual student level, but students may request from their institution
reports generated usimigta that includes their responses. Research reports based on studenet alataavailable at the
BCSSEWeb site at www.nsse.iub.edu.

5. The research iBIOT FDA-regulated (i.e. The activity is NOT an experiment or does NOT involve one or more of the
following test articles: foods or dietary supplements that bear a nutrient content claim or a health claim, infant formula
food and color additives, drugs fouiman use, medical devices for human use, biological products for human use,
electronic products. AdditionalllONE of the following can be true:, the research involves using the test article with
one or more participants, the research is being donerasfn IND or IDE submission, the data may be submitted to
the FDA, or the data may be held for inspection by the FDA)

X YES
[INO

SECTION XIV: HIPAA

A. Are you part of @overed entity or are you involving a covered entity in your research? Please revisovéned Entity
Checklistfor guidance.

X NO. You are not subject to HIPAAProceed to Section XVYou donot heed to completdem B below

[] YES. Continue below:
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B. Will private health information (PHI) be utilized, accessed, collected, or generated as part of the study? For addiional gu
on APHI , 0 pl defaitiosas irrthefStandard Qperatitgdrocedures document.

[] NO. Your research is not subject to HIPAA. However, will health information (that is not PHI) be used that is:
[ ] De-identified?
[] Partof a Limited Data Set?
[] Health information will be received from a separate covered entity from that of the investigator. You must establis
adata use agreemewith the entity providing the health information.
[J]Heal th information wil!| be obtained from within the
required.
] No health informatio will be utilized in any form.

[] YES. Your research is subject to HIPAA. You must complete Section XV.

SECTION XV: AUTHORIZATION FOR THEUSE/DISCLOSURE OFPROTECTEDHEALTH INFORMATION

X N/A (HIPAA does not apply based on your responses to Sedjion |

] I will be obtainingwritten informed conseritom subjectsas well asan aithorization for theeleaseof healthinformation for
researchat the time of enrollment/consefiease submit a comf the authorization for review.

] I will be obtaining written informed consent from subjects, but do not plan to obtain an authorization for the reledse of hea
information.

Explain rationale fonot obtaining an authorization for the release of health information.

Pleasce ompl et e the ARequest for a waitvheri noffo ranuatthi oornidz abteil oonw.f

[] I am requestingwaiver of informed consent or writtefocumentation oihformed consernand would also like to request a
waiver of authorization forhie release of health information. Please completé tRee g u easvaiverfofauthorizatiorfor the
rel ease of hédeldwt h i nf or mati ono

Request for a waiver of authorization for the release of health information
1. Explain how this research involvas more than minimal risk of loss of privacy to the subject.

a. Describe the plan for protecting the identifiers from improper use and disclosure.

b. Describe the plan to desyrthe identifiers at the earliest opportunity that is appropriate for the research study.
Identifiers may only be maintained following completion of a study if there is a legitimate reason for maintaining the
data (e.g required by law, etc.).

c. Provide written assurances that the identifiable health information will notiseereor disclosed to any other person or
entity, except as required by law, for authorized oversiftiteoproject or for other permitted research purposes.

2. Explain how the research could not be practicably conducted without waiver of authorization or an altetagion to
authorization form.

3. Explain how the research could not be practicably conducted without access to and use of the individually identifiable healt
information.
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NOTE: If the IRB approves a waiver of authorization, the Pl is responsible for tracking all disclosures of health imfdomatio
period of six years.

SECTION XVIII: FEDERAL FUNDING |

A. Has a proposal for funding been submitted to or is this study funded by a federal agency (e.g. DHHS, NIH, VA, CDC, etc.)?
X No. Proceed to SectionXX
[] Yes. Has aapy of the proposal already been submitted with andthd@loomingtonIRB study?

] No. Provide one copy of thentire funding proposal (or DHH&pproved protocol if not part dhe funding proposaty
explain why one is not needed (e.g. the investigator is not the direct recipient of the grant money [federal pass
thru]):

[]Yes. List thdU-BloomingtonIRB study number with which the proposal was originally submitted:

B. Is this study a DHHS multicenter clinical trial that includes a DHaf$roved sample informed consent?

[ ] No.

[]Yes. Provide a copy of the DHF$proved sample consent document.

Note: If this is a federalijunded study, you will be required to track the race and ethnicity of subjects enrolled. This is reported
to the IRB at the time of continuing review

SECTION XX: INVESTIGATIONAL DRUGYDEVICES

X N/A. No investigational drugs or devicageused in this study.

If the research involves the use of an investigational drug or device, please complete the appropriate section(sydebre.using
an approved drug or device in support of a new indication, significant change in the product labeling or advertisingingranvo
route of administration or dosage level or in a patient population that significantly increases the risksaafittie an IND or IDE
may be required. lou areusing an investigational test article to develop information about the product's safety or gffic B¢
or IDE may be required. Pleasemplete the INDor IDE Checklist and submit it with your appditon.

INVESTIGATIONAL DRUGS
A. Name of Drug Sponsor
Name of Drug: IND Number:

1. Provide verification of the IND number (choose all that apply):
] Documentation from the FDA provided
] IND number included in the sponsor protodist; thepagenumber where the IND number is located

2. Does the investigatar U hold the IND?
[ ]No
[] Yes Before approval can be granteke investigator mustontact the Research Compliance Office in Indiatiago
discuss the additional responsibilities as a sponsor of an IND. Please contact OCR #8289 and submit
documentation from them verifying this discussion has taken place.

B. StudyPhas€:]1 [Jwvn [Jn i CJme Cwav o v

INVESTIGATIONAL DEVICES
C. Name of Device Manufacturer: Name of Device:
IDE Number*;

1. Provide verification of théDE number (choose all that apply):
[l Documentation from the FDA provided
[] IDE number included in the sponsor protodist, the pagenumber where the IDE number is located

2. Does the investigatar IU hold the IDE?
[ 1No
[ ] Yes. Before approval can be granted, the investigator must meet wiRegkarch Compliancéadf to discuss the
additional responsibilities as a sponsor of an IDE. Please c&tfacat 317/2'4-8289and submit documentation from
themverifying this discussion has taken place.
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3. The investigator must demonstrate understanding of the handling and control of investigational test articles by reviewing th
Investigational Device Accountabili§OP. Check heré | to confirm this has been done.

D. The IRB is required to determine whether or not the device is significant risk. To help in this determination, pleaséhprovid
sponsords documentation on the risk assessnPeaseproaidedhet he r
investigatords assessment of the device risk below
[] Significant Risk(SR) Device [ ] Nonsignificant RisKNSR)Device

Risk assessment and rationale for above risk determination:

| SECTIONXXI: INVESTIGATORS |

List the principal investigator and any-govestigators and their respective departments. (If there are multiple investigators, please
indicate only one person as the principal investigator; others should be designatéavastagators).

A. Principal Investigator:
Alexander C. McCormick

Department
Education/ELPS

B. Coinvestigators Provide the name and department of other individual(s) assisting with the study who 1) will be responsible fo
the design, conduct, or reporting of the study, 2) have access to subjects (i.e. will consent subjectqartsdiibe study), 3)
will be making independent decisions about the inclusion or exclusion of participants, or 4) have access to identifying ai

confidential information.

1. Listindividuals from affiliated institutions who are directly interacting or intervening with subjects:

NAME EMAIL DEPARTMENT
Ali Korkmaz (akorkmaz @indiana.edu) Education/ELPS
Allison Brckalorenz (abrckalo@indiana.edu) Education/ELPS
Amber Lambert (adlamber@indiana.edu) Education/ELPS
Amy Garver (agarver@indiana.edu) Education/ELPS
Antwione Haywood (amhaywo@indiana.edu) Education/ELPS
Bob Gonyea (rgonyea@indiana.edu) Education/ELPS
Deborah Santucci (dlsantuc@indiana.edu) Education/ELPS
Don Hossler (hossler@indiana.edu) Education/ELPS
George D. Kuh (kuh@indiana.edu) Education/ELPS
Jennifer Brooks (brooksj@indiana.edu) Education/ELPS
Jillian Kinzie (jikinzie@indiana.edu) Education/ELPS
James Cole (colejs@indiana.edu) Education/ELPS
John Kennedy (kennedyj@indiana.edu) Center for Survey Research
Julie Williams (williaj4@indiana.edu) Education/ELPS
Kevin Guidry (kguidry@indiana.edu) Education/ELPS
Mahauganee Shaw (shawmd@indiana.edu) Education/ELPS
Malika Tukibayeva (mtukibay@indiana.edu) Education/ELPS
Rick Shoup (thoup@indiana.edu) Education/ELPS
Shimon Sarraf (ssarraf@indiana.edu) Education/ELPS
Tiffani Butler (butlertn@indiana.edu) Education/ELPS
Todd Chamberlain (toachamber@indiana.edu) Education/ELPS
Tom Nelson Laird (tflaird@indiana.edu) Education/ELPS
Tony Ribera (aribera@indiana.edu) Education/ELPS
Wen Qi (wegi@indiana.edu) Education/EPS
Yuhao Cen (ycen@indiana.edu) Education/ELPS
Angela L. Miller (angImill@indiana.edu) Education/ELPS
David Hardy (avhardy@indiana.edu) Education/ELPS
Brian McGowan (bImcgowa@indiana.edu) Education/ELPS
James Gieser (jgieser@indiana.edu) Education/ELPS
Yesenia Cervera (ycervera@indiana.edu) Education/ELPS
Eddie R. Cole (coleer@indiana.edu) Education/ELPS

Indiana University Bloomington
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The individuals listed above are required to:

1) Pass the IU human subjects protection test, unless special circumstances apply. Please refer t
http://www.iupui.edu/%7Eresgrad/Human%20Subjects/humenu.htm for additional information.

2) Provide the IRB with documentation of their agreetrienparticipate in the research. This can be accomplished by
having the individual provide his/her signature next to his/her name above or including a memo (or email) from th
individual documenting agreement to participate in this specific protocol.

3) Have a Conflict of Interest (COI) disclosure form on file with the COl Committee. Please refer to
http://www.iupui.edu/~resgrad/spon/policiescontent.famadditional information.

2. Listindividuals from affiliated institutions who armt directly interacting or intervening with subjects:
Name Department

C. Collaborating Cenvestigators. List any emvestigators frommoraffiliated institutionsfor whichthe IU-BloomingtonIRB is
providing the review and approval for their role in the study

Note For eachnonaffiliated investigatora nonaffiliated investigatagreement may be require&or additional guidanceefer

to: http://www.iupui.edu/%7Eresgrad/spon/nafiiliatedpi.rtf. Nonaffiliated investigators who are directly interacting or
intervening with subjects (including obtaining consent) must either pass the U humanssquiojcttion test, be from a C&G
institution, or provide documentation of passing @&l or NCI protection of human subjects test.

Name of Ceinvestigator Institution Role Procedures performed
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[Date] Study # 0813060

Dear new [institution] student:

As the[Signatorytitle], it 6s i mportant t o me t h fnstituion name]lkhow whainstitudost o u t
nicknamel]has to offer you, but | really want to know what you think about your upcoming experiences here. Completing the
Beginning CollegeSurvey of Student EngagemdBICSSE) will provide me and other administrators with information directly from
our new students to help us improve our curriculum and general campus life.

Your participation in this study is voluntarfhis survey is conduateon behalf of your institution by the Indiana University Center
for Postsecondary Research; we will send your identified responses to your university for institutional assiissimfammation
associated with your name will be ever be released puptialypersonally identifiable survey responses may be inspected by the
University and government organizations when required byTae.survey asks for yolinstitution] student ID number and the first
three letters of your last name, which accompanies your survey responses. We may use your ID and the first thre@lettass of y
name to match your responses Wlttstitution] records for three reasons: (1) assesegwy student programs, (2) providing
individualized information to your academic advisor, and (3) to invite you to complete a possibleupliuvey this next spring.

By completing the survey you give [Institution] permission to link your responsesitagademic records, as well as to your
responses to a possible follayp survey.

For more information about the survey, email the Center for Postsecondary Reseasse@indiana.edar call 812856-5824. For
information about the project on this campus or our interest in using the results, pleasqdramiaci institution office or official,
address, phone, and emailfith questions or concerns about your rights as a participant in this research project tiertaliana
University Office of Human Subjects Committee at ®B53067 or iub_hsc@indiana.edu.

Sincerely,

[Insert signatory name]
[Insert title]
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Appendix B
Informed Consent Statement for web survey (US schools)
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Beginning College Survey

of Student Engagement

. Help
L
Contact Us

i Save and Exit

Not e
updated.

The

year

Beginning College Survey of Student Engagement 2009

What it's about—

Your institution invites you to complete the
Beginning College Survey of Student Engagement
(BCSSE) which asks about some of your high
school experiences and your expectations for
college. The survey takes about 15-20 minutes to
complete, and is given to thousands of new
students each year. Your input will help us provide
3 better educational experience for new students,
will allow us to compare your institution responses
with those of students at other schools, and will
be used in national studies of the undergraduate

experience.

Your participation in this study is voluntary. This
survey Is conducted on behalf of your institution
by the Indiana University Center for Postsecondary
Research; we will send your identified responses to
your university for institutional assessment. No
information associated with your name will ever be
released publicly, but personally identifiable survey
responses may be inspected by the University and
government organizations when required by law.
The survey asks for your institution student ID
number and the first three letters of your last
name, which accompanies your survey responses.
We may use your ID and the first three letters of
your last name to match your responses with
institution records for three reasons: (1) assessing
new student programs, (2) providing individualized
information to your academic advisor, and (3) to
invite you to complete a possible follow-up survey
this next spring. By completing the survey you
give institution permission to link your
responses to your academic records, as well
as to your responses to a possible follow-up

survey.

For information about the project on this campus
or our interest in using the results, please contact
your university BCSSE contact. With questions or
concerns about your rights as a participant in this
research project, you may contact the Indiana
University Office of Human Subjects Committee at
812-855-3067 or iub_hsc@indiana.edu.

On to the survey—

If you have read this form and agree to take part
in this survey, click the "I agree, proceed" button.

| agree, proceed

Print this page

IRE APPROVED Approval Date: Mar 3, 2009 | Continuing Review Date: Mar 3, 2010

620096 at the
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Appendix C

Informed Consent Statement for web survey (Canastiaools)
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Beginning University Survey of Student Engagement 2009

. ) . . For information about the project on this campus or
ning University Survey What it's about—

of Student Engagement our interest in using the results, please contact your
Your institution invites you to complete the university BUSSE contact. With questions or
Beginning University Survey of Student Engagement concerns about your rights as a participant in this
(BUSSE) which asks about some of your high school research project, you may contact the Indiana
experiences and your expectations for university. University Office of Human Subjects Committee at
The survey takes about 15-20 minutes to complete, 812-855-3067 or iub_hsc@indiana.edu.
and is given to thousands of new students each
year. Your input will help us provide a better On to the su rvey—

educational experience for new students, will allow _ i
. 5 If you have read this form and agree to take partin
us to compare your institution responses with those

of students at other schools, and will be used in

national studies of the undergraduate experience.

this survey, click the "I agree, proceed” button.

Your participation in this study is voluntary. This
survey is conducted on behalf of your institution by

the Indiana University Center for Postsecondary
Resesarch; we will send your identified responses to
your university for institutional assessment. No

information associated with your name will ever be
released publicly, but personally identifiable survey
Hel responses may be inspected by the University and
(= L .
P government organizations when required by law.
( The survey asks for your institution student ID
- number and the first three letters of your last mame,
Y Contact Us ) . Y
which accompanies your survey responses. We may
E use your ID and the first three letters of your last
. name to match your responses with institution
Save and Exit v P

records for three reasons: (1) assessing new
student programs, (2) providing individualized

information to your academic advisor, and (3) to
invite you to complete a possible follow-up survey
this next spring. By completing the survey you
give institution permission to link your
responses to your academic records, as well as
to your responses to a possible follow-up
survey.

IRE APPROVED Approval Date: Mar 3, 2009 | Continuing Review Date: Mar 3, 2010 Study =08-13060

Note: The year 6200906 at t he tAisp, IRBfapprovalelatedtberbettemn of the stréevilllbee ¢ h a
updated.
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Email Invitation to welsurvey (US schools)
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filnvitation to participate for students compl
[Email sent by institution]

EMAIL HEADER INFORMATION

TO: [ Student 8s Email Addr ess]
FROM: [Signatory Person at Institution]

SUBJECT: [Institution] wants your feedback!

DATE: [date Email is sent]

BODY OF EMAIL MESSAGE

Study # 0813060
SubjectSchool Namejvants your feedback!
Dear new [institution] student:
As the[Signatory title] it ds i mportant t o me telatfinstitufion namg]lekhow tvhafinstitubost o u't

nickname]has to offer you, but | really want to know what you think about your upcoming experiences here. Completing the
Beginning College Survey of Student EngageniBAASSE) will provide me and other atdmstrators with information directly from
our new students to help us improve our curriculum and general campus life.

The survey is available at httputhw.bcsse.org

If you have any difficulty logging in, pleaseneail help@bcsse.org or calt800-676-0390 for assistance. More information about
BCSSE is at http://bcsse.iub.edu. You camail them at bcsse@indiana.edu or call-858-5824.

If you have any questions about the project on this campus or our interesigithgsresults, please cont@idame of institution
office or official, address, and phone number]

| want to thank you personally for considering this request.
Sincerely,

[Signatory name]
[Signatory title]
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Email Invitation to web survey (Canadian schools)
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EMAIL VERSION

filnvitation to participate for students compl

EMAIL HEADER INFORMATION

TO: [ Student 6s Email Addr ess]
FROM: [Signatory Person at Institution]

SUBJECT: [Institution] wants your feedback!

DATE: [date Email is sent]

BODY OF EMAIL MESSAGE

Study # 0813060
SubjectSchool Namejvants your feedback!
Dear new [institution] student:
As the[Signatory title] i tds | mpor t anetmost aut ofiyeur time @irtstitution mamej lekbhow twhatInstitution

nickname]has to offer you, but | really want to know what you think about your upcoming experiences here. Completing the
Beginning University Survey of Student Engagen{&uSSE) will provide me and other administrators with information directly
from our new students to help us improve our curriculum and general campus life.

The survey is available at httputhw.bcsse.org

If you have any difficultyogging in, please-enail help@bcsse.org or cal800-676-0390 for assistance. More information about
BUSSE is at http:// http://bcsse.iub.edu. You canadl them at bcsse@indiana.edu or call-858-5824.

If you have any questions about the projecttos campus or our interest in using the results, please cfRtoe of institution
office or official, address, and phone number]

| want to thank you personally for considering this request.
Sincerely,

[Signatory name]
[Signatory title]
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fiRemi ndeup ftod lppaw t i ci pate for students compl eti
[Email sent by institution]

EMAIL HEADER INFORMATION

TO: [ St u cEeailtAddsess]

FROM: [Signatory Person at Institution]
SUBJECT: Your feedback to [institution] is important!
DATE: [date Email is sent]

BODY OF EMAIL MESSAGE

Study # 0813060
Subject:Your feedback tdinstitution] is important!
Dear newinstitution] student:
Not long ago, you received an email requesting participation in a survey ¢hsitution namekstudents. If you have not done so
already, | hope you will take the time to complete this important survey. CompletiBgdimnirg College Survey of Student
EngagementBCSSE) will provide me and other administrators with information directly from our new students to help us improve
our curriculum and general campus life.

The survey is available at httputhw.bcsse.org

If you have any difficulty logging in, pleaseneail help@bcsse.org or cal800-676-0390 for assistance. More information about
BCSSE is at http://bcsse.iub.edu. You camail them at bcsse@indiana.edu or call-858-5824.

If you have any questions about the project on this campus or our interest in using the results, pleafidaroatatinstitution
office or official, address, and phone number]

| want to thank you personally for considering this request.
Sincerely,

[Signatory name]
[Signatory Title]
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fiRemi ndeup ftod lppaw t i ci pate for students compl eti
[Email sentby institution]

EMAIL HEADER INFORMATION

TO: [ Student 8s Email Addr ess]
FROM: [Signatory Person at Institution]

SUBJECT: Your feedback to [institution] is important!

DATE: [date Email is sent]

BODY OF EMAIL MESSAGE

Study # 0813060
Subject:Your feedback tdinstitution] is important!
Dear newinstitution] student:
Not long ago, you received an email requesting participation in a survey ¢hsitution namekstudents. If you have not done so
already, | hope you will take the time to complete this important survey. CompletiBgdirning University Survey of Student
EngagementBUSSE) will provide me and other administrators with information directly fsarmew students to help us improve
our curriculum and general campus life.

The survey is available at httputhw.bcsse.org

If you have any difficulty logging in, pleasengail help@bcsse.org or caH800-676-0390 forassistance. More information about
BUSSE is at http://bcsse.iub.edu. You camail them at bcsse@indiana.edu or call-858-5824.

If you have any questions about the project on this campus or our interest in using the results, pleafidarostatirstitution
office or official, address, and phone number]

| want to thank you personally for considering this request.
Sincerely,

[Signatory name]
[Signatory Title]
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\

Beginning College Survey of Student Engagement

We are interested in your high school experiences and how often you expect to participate in certain activities
during your first year of college. The information that you provide will help your institution improve teaching,

learning and the quality of the student experience. Thanks for your help. Write or mark your answers in the

boxes. Examples: [X]or

Please print your student ID number in the box
below. Do not print your Social Security number.

Please print the first three letters of your |]ast name:

You are taking this survey:
[] Before attending orientation
[] while attending orientation
[] After attending orientation
[C] not applicable, not attending orientation

Please write in the 5-digit ZIP code of your home
during your last year of high school.

(U.S. residents only)

High School E "
- Please write in the year you graduated from high
school. (For example, “2008")

From which type of high school did you
graduate? (Select only one.)

[ public

[ Private, religiously-affiliated
[] private, independent

Ell What were most of your high school grades?
(Select only one.)

[[] Home school
[] other (e.g., GED)

Oa Os Oc
O A [ .- [1 G or lower
[ 8+ [Jc+ [[] Grades not used

il To date, in which of the following math classes
did you earn a passing grade?
Did not take Passed Did not pass

During high school, how many of the following
types of classes did you complete?

5or
0 1 2 3 4 more
VvV vV vV v vV Vv
a. Advanced Placement
(AP) classes O 00000
b. Honors classes (not AP)
taught at your high school O 0O 0O 000
c.Collegecourses forcredit [] [ [ [ O O

[EA During your last vear of high school, about how
much reading and writing did you do?

Very Quite Very
much a bit Some little None
v VvV Vv Vv Vv

o o0oo0oo0ood

. Assigned reading
(textbooks or other
course materials)

. Books read on your
own (not assigned) for
personal enjoyment or
academic enrichment

o o0oo0oao0ood

. Writing short papers
or reports (5 or
fewer pages)

. Writing longer papers
or reports (more
than 5 pages)

O 0 o O

[EJ) During your last year of high school, about how
many hours did you spend in a typical 7-day
week doing each of the following?
a. Preparing for class (studying, doing homework, rehearsing, etc.)
O O O O o O O O
0 1-5 6-10 11-15 16-20 21-25 26-30 More
Hours per week than 30

v
a. Algebra I O O | b. Working for pay (before or after school, weekends)
b. Pre-Calculus/Trigonometry [T] | (| D O O O O O O O
c. Calculus 0 O O 15 610 11-15 16-20 21-25 26-30 More
d. Probability or Statistics ~ [] O O Hours per week than 30
?Llllring' hiﬂh.g;h%l,d!\:w many yleatrs,of the c. Participating in co-curricular activities (arts, clubs, athletics, etc.)
oliowing subje: Id you compiete: 5 or D D D D D D D D
Years: O 1 2 3 4 more
v v vV vV w 1-5 6-10 11-15 16-20 21-25 26-30 tr:\:]?]rgo
a. English/Literature O 0O0O0O0Qg - Hours per week
b. Math O O 0O 0O Qg g d. Relaxing and socializing (watching TV, partying, etc.)
c. Science O 0O0O0gOon0go g D O O o o o 0o d
d. History/Social Sciences D D D D D D 1-5 6-10 11-15 16-20 21-25 26-30 thpg?]r:ego
e. Foreign language O O 0O0O Qg g Hours e ek
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During your about how
often did you do each of the following?

Very Some-
often Often times Never
A 4 v v v

O O 0O
O o ad

a. Asked questions in class or
contributed to class discussions

O O

. Made a class presentation

. Came to class without
completing readings or
assignments

. Discussed grades or
assignments with a teacher

. Worked with other students
on projects during class

f. Worked with classmates
outside of class to prepare
class assignments

O 0O 0O O
O 0O 0O O
O 0O 0O O

. Prepared two or more drafts
of a paper or assignment
before turning it in

O O 0O 0 0O

O
O
O

. Had serious conversations with
students of a different race or
ethnicity than your own

O

. Discussed ideas from your
readings or classes with
teachers outside of class

O O

. Discussed ideas from your
readings or classes with others
outside of class (students,
family members, etc.)

.

O

k. Talked with a counselor,
teacher, or other staff member
about college or career plans

. Had serious conversations with
students who are very different
from you in terms of their
religious beliefs, political
opinions, or personal values

O O
o O

Did you take the SAT and/or ACT?

[ Yes 1 No

If yes, please write your scores below (as best you
remember):

m. Missed a day of school

SAT (possible range=200-800) ACT (possible range=1-36)

Critical

Reading Composite

Mathematical

During your high school years, how involved were

you in the following activities at your school or
elsewhere?

Not Highly
involved involved
1

. Performing or visual arts
programs (band, chorus,
theater, art, etc.)

O do

OO0 O OO OO O <+

O J4~
O OO0 0O OO0 OO 0O d@

A 4
. Athletic teams (varsity,

junior varsity, club sport,
etc.)

O
O

O

Academic honor societies []

(o]

. Student government

. Publications (student
newspaper, yearbook, etc.)

e.

f. Academic clubs (debate,
mathematics, science, etc. )D

g. Vocational clubs (business,
health, technology, etc.)

OO0 O OO0 OO0
OO0 0O oo oad

h. Religious youth groups

O
I I I R I

IPJ Overall, how academically challenging was
your high school?

i. Community service or
volunteer work

OO0 0O OO0 oo 0O de

Not at all Extremely
challenging challenging
v v
[l L | L O L
1 2 3 4 5 6
College Experijences

During the coming school year, about how many
hours do you think you will spend in a typical 7-day

week doing each of the following?
a. Preparing for class (studying, reading, writing, doing

homework or lab work, analyzing data, rehearsing, and
other academic activities)

I:IEII:IE]I:IEIEII:I

1-5 6-10 11-15 16-20 21-25 26-30 More
Hours per week than 30

b. Working for pay on- or off- campus

I:II:II:IEIDEIEIEI

1-5 6-10 11-15 16-20 21-25 26-30 More
Hours per week than 30

c. Participating in co-curricular activities (organizations, campus
publications, student government, fraternity or sorority,
intercollegiate or intramural sports, etc.)

1=5 6-10 11-15 16-20 21-25 26-30 More
Hours per week than 30

Reasoning d. Relaxing and socializing (watching TV, partying, etc.)
- D N
Writing 1-5  6-10 11-15 16-20 21-25 26-30 More
Hours per week than 30
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During the coming school year, about how often During the coming school year, how certain are

do you expect to do each of the following? you that you will do the following?
Very Some- Not at all Very
often Often times Never cer;aln 5 B # g ceréaln
) | v v v v o hen v v vV w w
a. Ask questions in class or a. Study when there
contribute to class discussions L] O O O are other interesting
b. Make a class presentation O O O O Hings torde Oooooao
’ b. Find additional
c. Work on a paper or project information for course
that requires integrating assignments when you
ideas or information don’t understand the
from various sources O O O O material (|
d. Work with other students on ¢. Participate regularly in

O
O
O
O

course discussions, even

rojects during class
pee] 9 when you don't feel like it O

e. Work with classmates d. Aski %5t Fel
outside of class to prepare ’ A?] IStUCtors olr v ?1
class assignments O O O O when you struggle wit

course assignments

f. Put together ideas or e. Finish something you

concepts from different have started when you

O O O O 0Od
O O O 0Od
O O O 0Od
O O O 0Od

O O O O 04d

courses when C%mF?'etin'g encounter challenges O
assignments or during class .
discussions O O | O f \?;iy d%ogf)lc\)/ﬁ\,/ ivneg }c/!:n
g. Discuss grades or or assignment D D D D

assignments with an

instructor O o o o During the coming school year, how difficult do

h. Discuss ideas from your you expect the following to be?
readings or classes with Not at all Very
faculty members outside of difficult difficult

class D D D D 1

. Receive prompt feedback ‘ ' v
from faculty on your a. Learning course material |:|
academic performance

(written or oral) O O O O B, Memagigrjor ime L

c. Paying college expenses |:|

. Work with faculty members
on activities other than d. Getting help with school
coursework (committees, work
orientation, student life

activities, etc.) O O O O4d e. Making new friends O

OO0 OOoOd4~
OO0 OO0Odqe
OO0 OOOd4-
OO0 OOOd4w
OO0 OOOd4e

k. Discuss ideas from your f. Interacting with faculty  []
readings or classes with
others outside of class How prepared are you to do the following in
(studer;(ts, fan;ﬂy members, O 0O O O your academic work at this college?
co-workers, etc.) Not at all Very
. Have serious conversations prepared prepared
with students of a different 1 2 3 4 5 6
race or ethnicity than your VvV v v v v Vv
own O O O O a. Write clearly and
m. Try to better understand effectively Oo0Oooodao
someone else’s views by b. Speak clearly and
imagining how an issue looks effectively OO0 00 0O
from his or her perspective O O O O c. Think critically and
n. Learn something that analytically Oooooao
changes the way you d. Analyze math or
understand an issue or idea O O O O quantitative problems OO 000 O
0. Have serious conversations e. Use computing and
with students who are very information technology O O000 0
different from you in terms of f. Work effectively with
their religious beliefs, political others D |:| D D D EI
opinions, or personal values O O O O :
g. Learn effectively on
your own O 0O00 0 0O
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