Biostatistics Consulting Information Form

Name: your name
UMN Status: e.g., Assistant professor, fellow, student, unaffiliated 
Department: department or division/school you are from
E-mail address: e-mail address
Phone Number: your phone number
Previous: have you had a previous consulting session with us?

Problem Description: provide a brief description of your project/problem, e.g., what is the scientific question of interest?  Objectives, aims, etc.

Type of support: are you looking for guidance to do it yourself or analysis by us?
