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TEXAS TECH UNIVERSITY
HEALTH SCIENCES CENTER.
EL PASO

Office of the Vice President for Research

Biostatistics and Epidemiology Consulting Lab (BECL)
Client Intake Form

Client Information Date |
Name |
Institution |Select One | Department

Academic Title [Select One |

Phone | | Email |

Is the principal investigator (Pl) the same as above? |:| Yes |:| No
Pl Name |

Institution [Select One | Department |

Academic Title |Se|ect One |

Phone | | Email |

Department Administrator (billing contact)

Name |

Phone | | Email |

Project Information

Have you used BECL services before? OYes O No

Project is Select One

Project Title |

Brief Project Description

Project Deadline Select One
(mm/dd/yy)

Please use the submit button to attach this form to an email addressed to the BECL. Submit
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