[image: ] 
North Carolina Rated License Assessment Project, UNCG
915 Northridge Street, Greensboro, NC 27403
Toll-Free: (866) 362-7527
www.NCRLAP.org


NCRLAP Data Request Application 

To help us better understand your data request, please complete this form and email it to Dr. Linda Hestenes at llhesten@uncg.edu. Please contact Dr. Hestenes at (336) 256-0093 if you need additional information and/or help with this data request process.

Date of request:   Click here to choose date from drop-down calendar

Requestor information
	Name of requesting individual:  ______________________________________________
	Title within firm or organization, if any:  _______________________________________
	Phone:  (___) ___ - ____
	Email:  _____________________@_______________
	Firm, organization, or trade name, if any:  ______________________________________
	Mailing address:  __________________________________________________________
	City:  _________________________		State:  ____	Zip code:  _____

Describe the information you are requesting
1. Check one or more scales:






2. Select observation date range:
Start date: Click here to choose date from drop-down calendar
End date: Click here to choose date from drop-down calendar

3. Check the data requested: 


















		 
4. Describe any additional data needed and/or custom filters: 
__________________________________________________________________________

5. Describe the intended use of the information:
__________________________________________________________________________

6. Are there related documents or attachments with this request? 
If yes, please attach them to this request.
7. Date needed: Click here
If you choose a date prior to 30 business days, please provide an explanation in the subsequent field.
a. Explanation for date needed:  (Please provide any relevant information pertaining to the date you list above that will assist our office in assigning the appropriate priority and allocating the necessary resources to complete this request by the date you have specified above.)
_______________________________________________________________________

8. If appropriate, please tell us who referred you to us? _______________________________

9. Please add additional information below:
__________________________________________________________________________



Note:
Unless authorized by/through the DCDEE, information provided by NCRLAP will not include facility names or ID numbers, nor will it include information that may identify a specific person. 
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