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DOMSTAT / STATISTICAL CONSULTING REQUEST FORM 

To request database design or to schedule statistical consulting services with biostatisticians in DOMSTAT, please complete the following form as completely as possible and deliver /send to domstat@mednet.ucla.edu . 
	
Date requested:  _____________	                 E-mail:  _____________________________
Requester Name: ___________________              PI Name: ____________________________	
Alternate E-mail: ________________________

	Investigator receiving support? ☐yes / ☐no 
Investigator Title: (faculty, clinical instructor, fellow postdoc, student, other:                         )                  
Early investigator?  ☐yes / ☐no (resident, fellow, assistant prof) _________________________
Department: ____________________________         Mentor: ____________________________
Institution: (UCLA, Cedar, CDU, Harbor/Bio-Med, other:                         )                                                             
                  
Type of request 
☐Data analysis                     ☐Grant Application                      ☐Research  
☐Administration                  ☐Education                                    ☐Study Design 
☐Data Management           ☐Other (please specify):  ________________________________

I am working on     ☐Abstract         ☐Manuscript         ☐Revision         ☐Proposal        ☐Other_______
Deadline Date: ______________

If this request is related to a particular grant, 
 Grant ID: _______________________ Title ______________________________________________
 
Investigator informed of CTSI support?  ☐yes / ☐no
[bookmark: _GoBack]Investigator informed of DOMSTAT recharge?  ☐yes / ☐no

HIV/AIDS?  ☐yes / ☐no               Pediatrics? ☐yes / ☐no         Orphan or rare disease?  ☐yes / ☐no
_________________________________________________________________________________
Please note that clients should recognize statistical consultants as coauthors when the consultants are asked to be extensively involved with a project (i.e., design, analysis, and/or preparation of methods and materials, results and discussion for corresponding manuscripts). 
☐     Agree           ☐ Do not agree

____________________________(signature)
If there are any questions or concerns please contact domstat@mednet.ucla.edu.
_________________________________________________________________________________
Grant Application Information 
           Deadline: ________________
           CTSI Biostat member included in budget? ________________
           Grant Application PI name: ________________
           Grant Application # (If available): ________________
Supplemental Grant Information 
           Funding Source: : (NIH/CDC/Private/industry/intramural/other: __________________)                
           Funding opportunity Announcement (number or URL): _________________
           Internal UCLA due date: _________________
           Working title of proposal: ___________________________________________________           

	
Additional Funding:  ☐yes / ☐no
           Funding Source (please specify): _______________________________



Database Design Request 
	Type of Database: 
(Survey / Clinical Trial / Longitudinal / Retrospective Cohort/ Other ) 
_____________________________________________________________________________
Status of Data Collection: 
(Not yet collected / Currently being collected / Has already been collected)  


Memo:







Statistical Consulting / Analysis Request 
	Patient selection criteria
Hypothesis
Outcome/Dependent variable(s)
Covariate(s), Independent variables or Predicting variables


Memo: 

















Have you previously worked on this project with another statistician from DOMSTAT? If yes, who and for how long?
____________________________________________________________________________________

Data analyst assigned: __________________________(will be filled in by DOMStat)
UCLA DOMSTAT 		2018 

