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Research and Statistics Consultation Request Form

Center for Nursing Research

Name:  _________________________________________________

Date:    _________________________________________________

UB Faculty ____   
UB Student ____   Other (please specify) 
________________________









________________________

Briefly describe the nature of request:

Approximate time needed for consultation:

____  Less than 30 minutes


____ 30 minutes to 1 hour

____ 1 hour 30 minutes


____  2 hours or more

After completion of this request form, please sign up the appointment sheet on
Dr. Wu’s office door, Wende Hall 201D.

