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Please specify the particular statistical test for consultation by checking the needed consultation.
A. Basic Statistics

☐ Descriptive Statistics 
☐ Chi-square

☐ Regression Analysis
☐ Factor Analysis
☐ Correlations
☐ ANOVA
☐ Repeated measures
☐ T-test
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B. Advanced Statistics

☐ SEM
☐ Cluster Analysis

☐ Conjoint Analysis
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☐ Time Series Analysis
☐ ANCOVA

☐ Forecasting
☐ Others (please specify):_______
☐ Canonical Correlation
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