NEW YORK UNIVERSITY

Division of Student Affairs
Office of Research and Assessment

REQUEST FOR SERVICES A/l fields are required.

Name Email Phone
Affiliation o Division of
Student Affairs o NYU o External to NYU
o Graduate o Undergraduate
o Staff o Faculty student student
Service requested ] A_s,sessme_nt o Data analysis m] Worksh_op or o Studen_t
project design presentation information

o Assistance for
UCAIHS o Report access
submission (IRB)

o Access to
students for o Other
research activities

Type of service o Quality o Research o Professional o Grant

requested improvement development application
o Other. Please specify:

Please describe your request.

Is your request time sensitive? o Yes o No

If so, describe the timeline.

Submit the completed form to sdf4@nyu.edu; or mail to Sonia DelLuca Fernandez, (on-
campus) 601 Kimmel; or (off-campus) 60 Washington Square South, Suite 601, New York, NY

10012

Thank you. You will be contacted within two business days of receiving this request.

Office use only.
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