Statistical Consultation Form (v1.5)

	Please fill in the below information and Part 1 and submit the form to Zulfa Al Toby (altobyz@squ.edu.om). Information provided below is for internal records only and will not be used for other purposes

	Date of apply : ______________________
	

	Name : _____________________________
	SQU E-mail : _______________________

	College : _____________________________
	Department / Centre : _______________

	
	

	For student (Part 1)
	For Staff (Part 1)

	Student ID : _____________________
	Staff ID : ____________________

	PhD  / MSc  / BSc or BA 
	Position : ________________________

	Name of your Supervisor(s) and E-mail:
__________________________________
	Contact No. or E-mail: 
__________________________________


	Project Title : __________________________________________________________________

	Funded : Yes  / No 

	What support are you seeking from the Unit?

	Statistical software advice        
	
	Statistical presentation advice
	

	Study design advice        
	
	Statistical analysis advice
	

	Sample size / Power analysis advice
	
	Data management advice
	

	Interpretation of results
	
	   
	

	Please describe any further advice / assistance you require: __________________________ ____________________________________________________________________________.


	For Public Health Unit use only (Part 2)

	Date of receive : ____________
	Assigned reference no.: _____________

	Assigned consultant :


	 Prof. Yahya Al-Farsi
	
	

	 Dr. Moon Fai Chan
 Dr. Amal Saki 
 Dr. Hana Al-Sumri
          
	
	

	
Meeting :    DD/MM/YYYY
	
Time : from ____ to ____ / ___ hr ___ min 

	1st meeting :  ____________________                     
	     ____________________________

	2nd meeting :  ____________________
	     ____________________________

	3rd meeting :  ____________________
	     ____________________________

	4th meeting :  ____________________
	     ____________________________
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