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	For students,
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	Project Title:


Abstract: 
Please attach a one-page abstract or summary of the project to brief the consultant on the nature of the problem.  Use the following questions to help organize your abstract:

· Briefly describe the project

· What are your research objectives?

· Do you have specific hypotheses to test?

· What factors are important in the study design?

· How will the data be collected (or has been collected)?

Please attach any graphs, plots or summary tables which would help the consultant to understand the research problem.

SERVICE AND PAYMENT OPTIONS
(
Funds are available from the following source:   ________________________________________.  I request a meeting with a faculty member or staff consultant.

(
Funds are not available at this time.  I request free consultation (maximum two sessions) as available from the statistical consultants,

(
I request a meeting with faculty or staff consultant to discuss collaboration leading to joint publications and/or grant proposals including funds for statistical consulting.
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