
Princeton University 
 

Roots Program:  
A Research-based Intervention Program to Reduce School  

Bullying, Intimidation, and Harassment 
 

Application and Agreement to Participate Form 
 
TO PARTICIPATE, PLEASE COMPLETE THIS FORM (OR FILL OUT THE FORM 
ONLINE USING THE LINK PROVIDED IN THE EMAIL) BY February 21, 2012 AND 
RETURN VIA EMAIL TO: njroots@princeton.edu 

Princeton University researchers will contact you about your participation as soon as they 
receive the form.  

REQUIREMENTS FOR A PARTICIPATING SCHOOL 

 Designate a school contact person to coordinate with a program manager from 
Princeton University 

 Commit to the administration of three, 30-minute school-wide student surveys during 
the 2012-13 school year  

o Full parental notification accompanied by passive parental consent for school 
surveys [NOTE: The surveys comply with State laws by allowing passive 
parental consent] 

 Share administrative data with researchers (described in program overview) 
o All information collected by and about the school, teachers, staff, and 

students will be fully confidential and all identifying information will be 
removed 

 

Name of School District  

Name of School  

Name and title of primary school 
contact person for this program 

 

Email address of primary contact 
person  

 

Phone of primary contact person  

Fax at school  

Email address of school Principal  

 

Please provide a brief explanation of your reasons for applying to participate in this 
project (100 words or fewer):  

 

 

  

mailto:njroots@princeton.edu


Princeton University 
 

Please describe how the project will complement existing initiatives at your school 
(100 words or fewer):  

 

 

 

 

 

 

By completing this form, I am indicating that my school is applying to participate in 
the Roots program during the 2012-2013 school year. I am confirming that school 
staff will comply with all program requirements indicated above and as explained on 

the attachment entitled “ROOTS PROGRAM: Program and Evaluation Overview.”  

 

Signature       Printed name 

(may be typed if sent electronically)  

 

 

______________________________  ______________________________ 

Chief School Administrator 

 

 

______________________________  ______________________________ 

Principal 

 

 

______________________________  ______________________________ 

Primary School Contact for the Program  
(optional) 
 


