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DATA & SERVICES REQUEST FORM

First Name Last Name

Title

Campus e-mail address

Office Location/Building Room #

Office Telephone Number

Unit/College/Division Department
| | | I
Date of Request Time

Request for Service

Data Request

Delivery Method: O Email O CD
Assessment Data (Raw Data Files)

|Academic Program Experience Survey (APES)

Year

Would you like a Code Book? O Yes O No
Would you like assistance with the Assessment Plan/Report? O Yes O No

Would you like assistance with True Outcomes? O Yes O No

Format
O Excel O SAS O Electronic O SPSS

Submit

http://pantherconnect.com/assessment/RequestForm.html [8/12/2009 7:48:29 PM]
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