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Data Use Agreements

A Data Use Agreement (DUA) is a written contract used to govern the transfer of research data between organizations. These agreements can be set up between academic institutions, government agencies and/or corporate entities. 
Why Consider Using a DUA

DUAs address important issues such as data ownership, limitations on use of the data, liability for harm arising from the use of the data, publication, development of inventions resulting from the data, privacy rights that are associated with transfers of confidential or protected data, and the proper disposal of the data once the project is complete. Establishing conditions prior to the transfer of data avoids issues and misunderstandings after research has begun. 

Processing a DUA
1. Complete the appropriate Data Use Agreement Questionnaire.

a. If you are the recipient of the data – complete the Incoming DUA questionnaire

b. If you are the provider of the data set – complete the outgoing DUA questionnaire 

2. If the data is human subject information, attach your IRB determination or approval letter.

3. If you will be the recipient  of the data, attach the provider’s DUA
a. It is important for researchers to read the terms of a DUA before forwarding for review. It is the researcher’s responsibility to understand and follow the terms of the agreement and to only use data for purposes specified. 
b. The CSCE assumes that a researcher who transmits a DUA has read and agrees to conform to those terms, whether or not the researcher’s signature is required on the DUA itself.

4. Send all documents to the Center for Scholarly and Creative Excellence  (researchadmin@gvsu.edu) 

Important Note
The Vice Provost for Research Administration (VPRA) in the Center for Scholarly and Creative Excellence serves as the campus signatory for data use agreements. DUAs must be routed through CSCE for final sign-off and approval. The VPRA reviews and institutionally endorses (acts as signatory) DUAs to ensure compliance with appropriate policies and regulations. Researchers are not authorized to negotiate or sign agreements on behalf of the University. When a researcher signs such an agreement, they could be subjected to legal and financial risks. 

	
	

	PRINCIPAL INVESTIGATOR INFORMATION

	PI NAME   FORMTEXT 

     

	PHONE   FORMTEXT 

     
	EMAIL   FORMTEXT 

     

	If Contact Person is different than PI, 

CONTACT NAME:  FORMTEXT 

     
	CONTACT PHONE/EMAIL:  FORMTEXT 

     


	ABOUT THE DATA SET BEING REQUESTED

	DESCRIBE DATA SET (e.g.: MRI data from patients, GR City Tax Revenue, etc.) 


Is the data related to human subjects?       FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO        

	PROVIDING INSTITUTION OR COMPANY NAME   

	CONTACT NAME 
	CONTACT EMAIL  FORMTEXT 

     

	DESCRIBE THE NATURE OF THE DATA SET (IF RELATED TO HUMAN SUBJECTS):

       FORMCHECKBOX 
  Completely De-identified Data (i.e. includes no personal identifiers) 

       FORMCHECKBOX 
  Limited Data Set (as defined by HIPAA, i.e. data contains some amount of identifying information, but 

             excludes specified direct identifiers)

       FORMCHECKBOX 
  Protected Health Information (as defined by HIPAA,  i.e. includes specific, identifying patient information)

                 * If PHI, please attach a copy of your IRB approval letter which covers your use of the inbound PHI

If you’re unsure which description applies to the data being transferred, please consult with GVSU’s RPP.


	DATA SHARING 
	

	Will you be sharing the data with any outside (non-GVSU) third parties?      FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO



	If yes, please describe how the data will be disclosed and to whom:   FORMTEXT 

     

	


	SPECIFY FUNDING SOURCE(S) FOR THE PLANNED EXPERIMENTS USING THIS DATA

	 FORMCHECKBOX 

	Industry.  Please provide Sponsor Name(s) here:
	

	 FORMCHECKBOX 

	Federal Grant(s). Federal agency:
	

	 FORMCHECKBOX 

	Non-federal Grant(s). Grantor Name(s):
	

	 FORMCHECKBOX 

	Gift Funds. Giver Name(s):
	

	 FORMCHECKBOX 

	Other.  Please describe:
	


	THIRD PARTY COMMITMENTS 

	Please identify any existing commitments made to third parties regarding this research project and the transfer of data which are not already disclosed above:  




	CONFIDENTIAL INFORMATION 

	Will you need to receive any confidential information from the Provider about this Data?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO




Please submit: 

· this form, 

· the Provider’s DUA, if they sent one to you, 

· a brief description of your research for which the requested data will be used, and 

· any correspondence you received from the Provider regarding their DUA to researchadmin@gvsu.edu.
If the DUA is acceptable, GVSU Authorized Organization Representative will sign and send it to the Provider. If not, GVSU will negotiate the DUA terms with the Provider. Once the DUA has been signed by all parties, a copy will be sent to the PI as a record of the transaction and to refer to throughout the research project.
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