  Biostatistics Appointment Request Form
Please complete the shaded areas to the best of your abilities and return the form and Project Description to the pre-screening committee. To ensure satisfactory service delivery, we request that Faculty of Health Sciences Biostatistics consultation requests be made at least two weeks before the grant, protocol/proposal, or analysis deadline. 
Contact Information
	Title:
	
	Supervisor (s) name:
	

	First Name:
	
	UP Staff number:
	

	Last name:
	
	Department:
	

	UP Student number:
	
	E-mail address: 
	

	Type of degree:
	
	Date: 
	


	Type of biostatistics request. For a protocol needing Ethics approval, indicate sample size only.

	


Project Information

	Research Topic* (match to specific protocol title; if no protocol title, then be as detailed as possible to what and/or who is being studied)

	

	
	
	
	

	Scientific Objectives/Aim* (1-2 sentences):

	

	

	Description of the data that you have collected or are planning to collect (1-2 sentences): 

	

	

	Brief description of the statistical problem (1-2 sentences): 

	

	

	Does the project have Funding? (Yes or no)
	
	   If yes, funding source:
	

	

	Type of study design utilized.

	

	

	Is this project clinical in nature (human subjects, medical records, clinical data, etc.)

	

	

	Primary desired project outcome (e.g., Protocol approval, manuscript for publication, grant, etc.)

	

	

	What type of research study? (Descriptive or Analytical)  
	  
	
	

	
	
	
	

	Project Description: Before your initial appointment, please forward a 1–2-page description of your problem and any supplementary materials (protocol, relevant articles). 


Student signature:                                                                    Supervisor(s) signature:
