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methods, including research designs, and data

procedures commonly used in health care. With
today’s evidence-based practice, it is essential for the
health care professionals to understand the data
collection and appropriate statistical analysis.

| n this course we will learn some advance statistical

In this course you will be conducting statistical
analyses yourself, using the statistical software
package JMP 14 Pro. You will also gain a working
knowledge in R, a popular programming language.
You will be using actual data to conduct an
appropriate analysis in JMP/R and then use the results
to answer research questions of interest. We will
review published medical research and answer
questions about different aspects of the study design
or sampling protocol, statistical methods used, and
conclusions reached.

Start Date and Time

January 23-May 22 ¢« Wednesdays 6-8:45 p.m.
Cooper University Hospital

Certificate Program Highlights

* All courses are located on the Cooper campus,
Room TBD

* Evening hours

e 4 courses or 12 graduate semester hours

* Certificate awarded at completion

* Applicants can register as non-matriculated for
the first three classes.

( Cooper

Center for Population Health

Objectives
DESCRIPTION:

¢ Discuss and explain what statistics is and how it is
used in the field of public health.

¢ Understand the common statistical techniques and
terminology used in studies that are presented in
the popular press and health related journals.

¢ Be able to identify suitable statistical techniques for
the data, how to interpret such data and derive
conclusions.

Specific Topics

WE PLAN TO COVER THE FOLLOWING TOPICS:

» Effect Size

¢ Power, and Sample Size

e Multiple Regression and Analysis of Covariance
(ANCOVA).

¢ Logistic Regression

¢ Advanced ANOVA Methods

* Nonparametric Test
Methods used in Epidemiology and Meta-Analysis

Tuition
Rowan graduate tuition is $2400 for the three credit
course.

For questions regarding the Certificate program please
contact Anthony Breitzman at Breitzman@rowan.edu.

For assistance with the registration form please contact
Nancy Street at Street-Nancy@cooperhealth.edu

To apply to Computational Data Management Certificate
of Graduate Study, visit http://admissions.rowanu.com/
to begin the application process.
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Activation & Registration Form for Visiting (Non-Matriculated) Students
PART I: Request to Be Activated (or Reactivated) for the following term:

Student Biographical Information
Rowan ID if applicable SSN optional Date of birth

Email address
Please write clearly. The email above is the one that will be used to communicate with you during the activation & registration process.

Legal name

Last name/family name First Middle

Other names that may appear on your academic records

Mailing/Permanent Address

number and street city state zip code
County State/Country of legal residence Month/year you began living in that state
Preferred phone Cell phone Work phone

Citizenship, Ethnicity, and Gender (The questions in this section are optional. No information you provide will be used in a discriminatory manner.)
d Male (J Female [d Choose not to report
[ U.S. citizen [d Permanent Resident (also called Resident Alien) - Indicate Resident Alien ID#:
[d Non-U.S. citizen - Indicate country of citizenship:

What is your ethnicity? [ Hispanic or Latino [ Not Hispanic or Latino

o If Hispanic or Latino, please choose one of the following: [ Central or South American [ Cuban [ Hispanic-other [ Mexican [ Puerto Rican
Regardless of your responses to question 1 & 2, please choose one or more race categories from the list below.
[ American Indian or Alaskan Native [d Asian [ Black or African American [ Native Hawaiian or other Pacific Islander [ White

Please indicate the level at which you are requesting to take coursework (graduate* or undergraduate):
(*If you are interested in taking graduate-level coursework, you will need to provide proof of bachelor’s degree by submitting an unofficial transcript from your
undergraduate institution.)

Do you plan to apply or did you apply to an undergraduate or graduate program at Rowan University?

If yes, what program?

PART II: Course Registration Request

I am requesting permission to register for the following course(s)*:
Please enter CRN(s) in the space(s) provided and then sign and date below.

Spring 2019 25131 MATH 01523 - 1C ST:ADV APPLD STAT ANALYSIS
Term and Module CRN Subject Code, CRS # and Section # Course Title
Term and Module CRN Subject Code, CRS # and Section # Course Title

*For detailed information on selecting and registering for courses, please visit http:/www.rowan.edu/provost/registrar/courseschedule.html.

Permission to Activate & Register

o ] give permission to the Office of the Registrar to register me for the course(s) listed above - identified by their proper 5-digit CRN(s);

o Junderstand that once registered for this course(s), costs will be generated and assigned to my account. It is my responsibility to pay for the entire term in full before the beginning of the
first course (visit www.rowan.edu/bursar for further details regarding payment);

o Junderstand that once registered for this course(s), costs will be generated and assigned to my account. It is my responsibility to pay for all charges in full by the payment deadline or
immediately after registration has been performed if that date is after the payment deadline for the term in question. (Visit www.rowan.edu/bursar for further details regarding payment);

o Junderstand that any changes to my registration (including drops) must happen within the drop/add period for the course; otherwise, I will be responsible for all the charges incurred.

® [ understand that, per Rowan University policy, failure to attend does not constitute a drop or withdrawal and only a drop within the proper deadlines will provide a refund of charges;

® [ understand that non-matriculated students are not eligible for financial aid;

® [ understand that as a non-matriculated undergraduate student I can take no more than 24 credits of undergraduate coursework (no more than 11.5 credits per semester);

o [ understand that as a non-matriculated graduate student I can take no more than 9 credits (depending upon program) of graduate coursework (no more than 8.5 credits per semester);

® [ understand that registering for a course as a non-matriculated student does not guarantee admission to an academic program; and,

o [ certify that all information supplied above is factually true and honestly presented to the best of my knowledge.

Student signature date

Signature of Assistant Registrar of Registration & Customer Service (or designee) date

Submitting This Form

Please fax this form to 856-256-5672, Attn: Office of the Registrar. You may also e-mail the completed form to registrar@rowan.edu. Once you have been activated and registered, you will
be sent a confirmation email which will include your Rowan ID and PIN (if applicable) along with other necessary information. Please be sure to read this email and follow any instructions
carefully. Questions? Contact Office of the Registrar at 856-256-4360 or email registrar@rowan.edu.
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