
	Academic Research Request to Use PRSA Membership List

	Principal Investigator, Title, and Institutional Affiliation:



	Contact Information: (please enter mailing address, phone number and email)


	Advisor, Committee, or Chair Name and Contact Information: (if applicable)


	Funding Source(s):



	Abstract:


	Size of requested sample:
Please note that the Research and Project Management department of PRSA will draw a sample of members and email the survey to them. If the researcher is looking for a sample with specific characteristics they will have to use screening questions in their survey. PRSA does not make email lists available.  

	By signing this application, I confirm my full commitment to abide by the Public Relations Society of America’s Code of Ethics and all of its guidelines in using the PRSA membership list and conducting this research.

________________________________________

Signed

______________________

Date




Forward application and related materials to the Research and Project Management Department of PRSA via either:

· Email: resources@prsa.org 

· Fax: 212-995-0757 or
· Mail: PRSA | 33 Maiden Lane, 11th Floor | New York, NY 10038
