
                                                                                        Fax or mail completed form to:   Martha Zorn 
                                                                                                                  Arnold House, Room 412 

   Fax: 545-1645 

Office use only. 
           Contract ID _____________ 

 

Biostatistics Consulting Center 
School of Public Health & Health Sciences 

University of Massachusetts at Amherst 
 

On Campus Contract for Hourly Statistical Consulting and Education Services 
 
Services may be used by faculty, staff, and students from: 

 
School or Department ________________________________________ 

 
 

“Pay as you go” at $60/hour 

Prepay 10-19 hours at $55/hour  # hours ____ 

Prepay 20 hours or more at $50/hour.   # hours ____ 

 
Prepaid hours must be used in current fiscal year, ending June 30. 
 
 
Speed Type _________ 
 
Authorized by: Name (please print):  _______________________________ 

   Signature:  _______________________________ 

   Email:   _______________________________ 

   Campus Address:        _______________________________ 

                                                                        _______________________________ 

 

Clients who wish to use services under this contract will require your permission.  If you 
wish to delegate others to authorize use of services, please list their names here: 
 
 Name    Phone    Email 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 


