
REQUEST FOR STATISTICAL SERVICES 
University of Texas Health Science Center at Houston, School of Dentistry 

Types of Service Requests 

1. Research plan, experimental design and data management:
A. Questions/hypotheses, including response and explanatory variables.
B. Proposed research design (e.g., observational, repeated measures, randomized block, etc.).
C. Proposed data sheet with column headings for response and explanatory variables.
D. Sample size or power calculations (require some estimated measure of variance).

2. Statistics and Data Analyses: (5 business days advance notice preferred)
A. All information in 1A-C for hypotheses and research/experimental design.
B. Final data file with each variable in separate column.

3. Results interpretation and conclusions
4. Proposal Submission (Research/Statistical Design)
5. Manuscript Preparation (statistical write-up, figures, tables, etc.)
6. Other statistical and research design requests.

1. Name:

2. Title/Affiliation/Dept:

3. UTHealth Email:

4. Phone:

5. Advisor/mentor (if applicable):

6. Actual date needed (not preferred):

7. Type of Statistical Service Request (1, 2, 3, 4, 5 or 6 and brief description) 

8. How will analyses be used (e.g., proposal, manuscript, thesis): 
__________________________________________________________________________________

9. Month/Year of Graduation (if student/resident):

Email PDF request form to Julian.N.Holland@uth.tmc.edu 
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