
 
 

FLORIDA DEPARTMENT OF HEALTH 
BUREAU OF EPIDEMIOLOGY 

CHRONIC DISEASE EPIDEMIOLOGY SURVEILLANCE AND EVALUATION SECTION 
DATA SHARING AGREEMENT 

 
 

Name: _________________________________________________________________________
                                   
Organization: ___________________________________________________________________ 
 
Organizational Title: _____________________________________________________________  
 
Phone: ____________________ Email Address: _______________________________________ 
 
Address: _______________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________ 
 
Data Requested (please specify years of data): _________________________________________ 
   
______________________________________________________________________________ 
 
Date Requested By:  _____________________________________________________________ 
 
Project Title*:___________________________________________________________________ 
*Please fill out the attached project description form. 

 
I understand and acknowledge that: 
 
o The Florida Department of Health (FDOH) Bureau of Epidemiology (BOE) is the owner of the data.  

Data obtained pursuant to this agreement remains the property of FDOH BOE. 
 
o The data are provided to me for the exclusive purposes of the project described and may not be used 

for any other purposes without the explicit written approval, in advance, of FDOH BOE. 
 
o Data obtained from this request will not be released to anyone or any other institution in whole or in 

part, in any format whatsoever without the prior written consent of FDOH BOE. 
 
o All oral or written presentations of the results of the analyses will be submitted to the FDOH BOE 

for review at least two weeks prior to the presentation or submission of the presentation to a journal. 
 
o When my project is complete, I will either delete all relevant data files, and will confirm in writing 

that the data and all copies have been destroyed, or I will return all relevant data files to FDOH 
BOE. 

 
 

I have read and agree to the terms and conditions of this data release agreement. 
 
 

_____________________________________   _______________________________ 
Signature      Date   

 
 



 
 
 

FLORIDA DEPARTMENT OF HEALTH 
BUREAU OF EPIDEMIOLOGY 

CHRONIC DISEASE EPIDEMIOLOGY SURVEILLANCE AND EVALUATION SECTION 
PROJECT DESCRIPTION FORM 

 
Type of Project: 

   

  Evaluation  Grant Writing  Research  Other: ___________________ 

 
Project Details 
 

A) Project Staff - List all individuals (names, credentials, and affiliations) that will work with this data 
 
 
 
 
 
 

B) Purpose – Describe the intended use of the data 
 
 
 
 
 
 

C) Project Objectives – Describe the main goals of this project 
 
 
 
 
 
 

D) Analysis Plan – Describe how you plan to analyze the data 
 
 
 
 
 
 

E) Publishing Plan – Describe what you plan to do with your findings 
 
 
 
 
 
 

F) Time Frame – List a starting date and anticipated milestones for the project 
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