Experiment Number: 


RESEARCH STUDY SIGN-UP SHEET

PRIMARY RESEARCHER:
_______________________________, phone number: _______________

STUDY TITLE:



BRIEF DESCRIPTION OF PROCEDURE:

NOTES:
•Introductory Psychology (PSY111) students only please.  

•You may participate in this study only once.  

•The study will take _____ minutes. 

LOCATION:
All sessions in ROOM _____, SCIENCE CENTER/GOODRICH

Dates/Times: 

Day/date: _________________________


Time:  ___________
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NOTE: PLEASE SHOW UP ON TIME FOR THE STUDY YOU HAVE SIGNED UP FOR, A RESEARCHER WILL BE WAITING FOR YOU. PLEASE WRITE DOWN YOUR SCHEDULED SESSION.
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Location:  _____Science Center/Goodrich
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