University of Florida

College of Nursing

Office for Research Support (ORS)

Attachment #1

SUPPORT REQUEST

Requested by:      

 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Staff
Date requested:      
Date and time needed:      
Type of support requested

 FORMCHECKBOX 
 Access to wet lab

 FORMCHECKBOX 
 Access to biofeedback/behavior lab 

 FORMCHECKBOX 
 Data entry

 FORMCHECKBOX 
 Database design

 FORMCHECKBOX 
 Editorial assistance

 FORMCHECKBOX 
 Endnote—entry of references

 FORMCHECKBOX 
 Graphics

 FORMCHECKBOX 
 Literature retrieval

 FORMCHECKBOX 
 Poster preparation—slide format

 FORMCHECKBOX 
 Poster preparation—large format

 FORMCHECKBOX 
 Printing—oversized color documents

 FORMCHECKBOX 
 Statistical consultation

 FORMCHECKBOX 
 Other:      
Estimated time to complete

 FORMCHECKBOX 
 < 1 hour

 FORMCHECKBOX 
 1-3 hours

 FORMCHECKBOX 
 3-5 hours

 FORMCHECKBOX 
 > 5 hours

Description of work requested or special instructions/comments:       
Please submit your request, as an e-mail attachment, to the ORS program assistant or send a hard copy of the request to the ORS (HPNP rm. 2201).

6/29/2006

