POSTING FORM

The Following information 

Experimental Title: _________________________
Number of Credits (to nearest 1/4 hour): _________
Location of Experiment:  _____________________
Name and Telephone Number of Primary Experimenter: __________________________
Description of Study:  

Optional Procedure for Receiving   _____  Hours Credit:

The option consists of reading a research article and answering several questions about the article.  If participants wish to participate in the option they should come to the location of the experiment and identify themselves as someone wishing to do the option.

Note: Students who sign up for this experiment have the option of withdrawing from it at any time without penalty. If you wish to withdraw before you show up for your appointment, then you must notify the experimenter (see name and phone number).

This experiment has been reviewed and approved by the Psychology Department Research Participation Committee: ________________________________________________________

Semester and Year: _______________________

