
Service Request Form 

Center for Applied Statistics                                             Office: Don Clark # 261 

Service Request Form                                                        Phone: (936) 261-5224 

                                                                                              Email: cas@pvamu.edu  

Client Information 

Name:                                                                               Date:______________________ 

------ Faculty                                                                     Department:________________ 

------ Staff                                                                         Phone:____________________ 

------ Student 

------ Other 

Brief Description of Research Project: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Design Stage 

____ Design. If design is completed, was a statistician consulted? Yes____ No____ 

____ Analysis (Data Collected) 

For Internal Use Only 

Reference Number:_________________ Date:____________________________ 

Initial Visit: Yes______No_____ Assigned To:___________________________ 

Closed By:___________________ Date Closed:__________________________ 

Unit Hour (s): __________________ Total Hours:________________________ 
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