[image: ]
University Research Statistical Center
STATISTICIAN’S TERMINAL REPORT

	
	Date: ___________________

	Client ID No.: ___________________

	Type of Study: __short – term consultation
                        __long – term collaboration
	Status: ___proposal
            ___ data analysis and interpretation
            ___write up/finalization of outputs

	Statistical software used (if any): ___________________________________

	Total number of meetings: ____________
	

	Statistical Analysis applied: ______________________________

	Output given (provide a brief description):








	Problems/concerns (if any):
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