
SPSS WORKSHOP 

UKMMC Computer Lab  
Level 2 & Level 5, Administration Block 

18-19 April 2009 
 
 
 
 
 
 
TIME TOPICS 

0800-0830 REGISTRATION 

0830-0900 Basic Statistics & Sample Size 

0900-1000 Introduction to SPSS – Define Variables & Labels 

1000-1015 TEA 

1015-1045 Import & Export 

1045-1145 Exploring the Data 

1145-1215 Recode & Transform 

1215-1315 Introduction to Data Analysis 

1315-1400 LUNCH 

1400-1500 Qualitative Data Analysis 

1500-1600 Quantitative Data Analysis 

1600-1615 TEA 

1615-1715 Non-parametric Analysis 

    

 
 
 
 

 
 
 
 
 

 
 

SPSS WORKSHOP YEAR 2009 
18—19 APRIL 2009 

  
  
  

VENUE 
UKMMC COMPUTER LAB  
LEVEL 2 AND LEVEL 5,  

ADMINISTRATION BLOCK, CENSELOR TUANKU JAAFAR 
UKMMC, CHERAS 

  
  

  
  

ORGANISED BY 
MEDICAL RESEARCH & INDUSTRY SECRETARIAT  

UKM MEDICAL CENTRE 
CHERAS 

 
 

PROGRAMME 



 REGISTRATION FORM SPSS 2009 
 

*For confirmation, please fill in this form with fee payment. 

Name  : _________________________________________________ 

(to be printed in the certificate) 

Department : _________________________________________________ 

Address  : _________________________________________________ 

    _________________________________________________ 

ID No.  : ________________ E-mail : __________________________ 

(UKMMC Staff) 

Tel  : _________________________ Fax    : __________________ 

 

Vegetarian : Yes  No 

 

 

FOR FINANCE DEPARTMENT USE 

Mode of Payment: Postal Order / Cheque / Cash 

With this I pay the fee by postal order/cheque on the name of Hospital Universiti 

Kebangsaan Malaysia numbered ________________                                

with amount RM _______________ 

Received By  : ___________________________________________ 

Total   : ___________________________________________ 

Receipt No.  : ___________________________________________ 

Signature  : ___________________________________________ 

 

*Payment MUST be made upon registration. 

 
 

 

 
 

 
 

  Medical Research & Industry Secretariat 
 Level 1, Clinical Block,  
 Universiti Kebangsaan Malaysia Medical Centre, 
 Jalan Yaacob Latif, Bandar Tun Razak,  
 56000, Cheras Kuala Lumpur 
 Tel: 03-9145 5046/5048 Fax: 03-91725339 

 
 

PARTICIPATION IS OPEN TO EVERYONE 
 

 
Receipt  : ____________________  Date : ______________________ 

Participant’s Name : ____________________________________________ 

Amount Received  : RM ___________________ 

Mode of payment : Crossed Cheque / Postal Order / Cash 

Received By  : ___________________________________________ 

Signature  : ___________________________________________ 

*To be filled up by organizer for SPSS Workshop 


