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Data Request Form


Instructions: This form is intended for use by Marin County Department of Health and Human Services (HHS) Epidemiology Program for data collection requests.  By submitting this data request, I agree to the following provisions:  All publications using the data provided must acknowledge the County of Marin Epidemiology Program.  
Please contact the HHS Epidemiology Program (415.473.4077 / marinepi@marincounty.org) if you have any questions about the use of this form.  
	Requestor’s Information

	Requestor’s Name
	    

	Organization or Division
	    

	Telephone Number
	    
	Date of Request
	    

	Email
	    
	Date Needed by
	    


	Health Topic(s) - obesity, births, etc.

	 FORMCHECKBOX 

	    
	 FORMCHECKBOX 

	    

	 FORMCHECKBOX 

	    
	 FORMCHECKBOX 

	    

	 FORMCHECKBOX 

	    
	 FORMCHECKBOX 

	    


	Categories of Interest (check all that apply)

	 FORMCHECKBOX 

	Race/Ethnicity
	 FORMCHECKBOX 

	Gender

	 FORMCHECKBOX 

	Age Groups
	 FORMCHECKBOX 

	Other (specify):       


	What questions are you trying to answer?

	1) 
	    


	2) 
	    



	 FORMCHECKBOX 

	Would like to discuss       



	Purpose of Data Request (check all that apply)

	 FORMCHECKBOX 

	Advocacy
	 FORMCHECKBOX 

	Program Panning/Evaluation

	 FORMCHECKBOX 

	Grant application
	 FORMCHECKBOX 

	Report/Journal Article

	 FORMCHECKBOX 

	Internal HHS department use only
	 FORMCHECKBOX 

	Research

	 FORMCHECKBOX 

	Presentation
	 FORMCHECKBOX 

	Other (specify):       


	Data Time Period Requested (month/year or year)

	 FORMCHECKBOX 

	Multiple years:       

	 FORMCHECKBOX 

	Single-year period:       

	 FORMCHECKBOX 

	Other (specify):       


	How are you going to use this information?

	    



	Additional Instructions
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