Psychology 125 Participant Pool
Experiment Information Worksheet

Please complete and email to Prof. Jeremy Loebach (loebach@stolaf.edu) or print and turn in to my mailbox (RNS 236).

Top of Form
[bookmark: Text5][bookmark: _GoBack]Study Name:      
Bottom of Form

Top of Form
[bookmark: Text6][bookmark: Text16][bookmark: Text17]PI Name:       Extension:       Email:      	
[bookmark: Text20][bookmark: Text23][bookmark: Text24]Faculty Sponsor:       Extension:       Email:      

Student Researchers:
[bookmark: Text4][bookmark: Text30]Name:       Email:      
Name:       Email:      
Name:       Email:      
Name:       Email:      
Name:       Email:      

[bookmark: Text33][bookmark: Dropdown1]Duration of Experiment Session:       Credits awarded: 
[bookmark: Text35]Total number of participants requested:      

[bookmark: Text36][bookmark: Text39]Start date of study:       Anticipated end date of study:      
[bookmark: Text41]Study location(s):      

[bookmark: Text48]IRB approval date:       (Must complete)
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Basic: |_| Intermediate: |_| Single Member: |_| Full Committee: |_|

[bookmark: Check5]This research being conducted as a part of a class: |_|
[bookmark: Text50][bookmark: Text52][bookmark: Text60]Course number:       Professor:       Email:      

[bookmark: Text55]     
Brief description of experiment
Please describe the educational benefit for participants.*
     
*Please attach a copy of your debriefing materials that you will be distributing to participants.

For office use only
[bookmark: Check6][bookmark: Text56]Concluded: |_| Date:      
[bookmark: Text58][bookmark: Check7]Total number of participants:       Verified: |_|

[bookmark: Text61]Comments:      

Revised 9/12/2011

Experiment Information Worksheet
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