EXPERIMENT INFORMATION FORM

IRB Approval Number: _______________________________
Date of Last IRB Approval (include copy of signed IRB sheet): _______________
Experiment Title: ___________________________________
Semester and Year of Experiment: ______________________
Location of Experiment: ______________________________
Names and Phones of Primary Experimenters: _____________________________ 
Amount of credit for experimental participation (to the nearest 1/4 hour): ________
Amount of credit for optional procedure (to the nearest 1/4 hour): ______________
Brief Description of Study:

Faculty Supervisor: ___________________________________________________________

                                                          (Signature not necessary)

This experiment and the option for it have been reviewed and approved by the Psychology Department Research Committee: _____________________________________

Date: _____________________

