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North Carolina CHAMP 2012 Survey
Application for Addition of Data Items
	REQUESTOR INFORMATION

	Name
	     

	Title/Position
	     

	Program/Section/Agency
	     

	North Carolina Division of Public Health Agency?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	Telephone #
	     
	Fax #
	     

	City
	     
	State
	     
	Zip Code
	     

	Email Address
	     


	BILLING INFORMATION    FORMCHECKBOX 
 N/A for agencies in the North Carolina Division of Public Health

	Billing Contact Name
	     

	Telephone #
	     
	Fax #
	     

	Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Email Address
	     

	FEES:  $1,500 per question

	# questions requested:
	     
	Total cost:
	     

	Note: this will serve as an MOU, indicating the amount you agree to pay NC CHAMP

	Do you currently have funding available to pay for proposed question(s)? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	Budget Code (Fund/RCC/FRC)
	     
	Fiscal start/end dates:                    
 FORMCHECKBOX 
 N/A

	If no, indicate how you intend to secure funds:      



	APPLICATION SUBMISSION:  This form must be completed for all questions requested to be included in the 2012 CHAMP survey.  Submitted questions may be reviewed by the NC CHAMP Advisory Committee for final decision about inclusion.

	APPLICATION DEADLINE:  July 1, 2011

	Total number of questions requested:       

	Submit applications by email, mail, or fax to: Donna R. Miles, PhD

CHAMP Survey Coordinator

Donna.R.Miles@dhhs.nc.gov
State Center for Health Statistics

Survey Operations

Mail Service Center 2422

Raleigh, NC 27699-2422

Phone: 919.855.4494

Fax: 919.715.7899
	Application Sections:
	Complete
	N/A

	
	Requestor Information 
	 FORMCHECKBOX 

	

	
	Billing Information
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Questions from previous CHAMP survey
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	New questions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Reason for request
	 FORMCHECKBOX 

	


	CHAMP QUESTION(S) FROM PREVIOUS YEARS:  For each question (or set of questions), indicate:  (1) Year from which question was included in CHAMP survey (2005-2011); (2) Topic or Module name; (3) wording of question(s).  

	CHAMP Survey year:      
Topic or Module Name:      
List all question(s) here:     


	Wording of items is:  FORMCHECKBOX 
  exactly the same as previous survey(s)   FORMCHECKBOX 
 differs from previous survey(s)


	NEW QUESTION(S) (topic/questions not contained in previous CHAMP surveys): Enter the Topic name and question or set of questions that comprise the topic or module.  

	Topic Name: 
	     

	List all question(s) here:     


	These questions should be asked of:  FORMCHECKBOX 
 All participants   FORMCHECKBOX 
 Males only   FORMCHECKBOX 
 Females only

 FORMCHECKBOX 
 Specific ages only:      

	Anticipated frequency of survey question(s):  FORMCHECKBOX 
 this year only  FORMCHECKBOX 
 may be repeated in following survey years

	Additional noteworthy information about requested question(s):      

	Has this question (or set) been used in a national, state or community survey? 

	 FORMCHECKBOX 
 No  

	 FORMCHECKBOX 
 Yes 
	Title:      
	Year:      
	Source:      

	Has this question (or set) been field tested?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If yes, please describe:      


	REASON FOR REQUEST

	Is question (or set) required as part of a federal, state or other grant?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	If yes, please describe:      


	Briefly describe how the data derived from question(s) will be used.  Please include: (1) How the topic or question(s) addresses emerging or important public health issues for children or adolescents in North Carolina; (2) How the data will be used by the program or agency, outlining specific analytic plans; and (3) Anticipated benefits to North Carolina public health.  
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