Your Professor's Name, Psychology Professor (678-XXXX) 

Department of Psychology 

The University of Memphis 

  

Title: Your Title 

  

  

Description of your experiment goes here

I, __________________________, hereby agree to participate as a volunteer in the above named research project. 

I understand that I am free to refuse to participate or answer any question at any time without prejudice to me. I further understand that I am free to withdraw from the research at any time. 

I understand that by agreeing to participate in this research and signing this form, I do not waive any of my legal rights. 

  

  

_____________________________________ 

Signature 

_____________________________________ 

Social Security Number 

_____________________________________ 

Today's Date

------------------------------------------------------------------------
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