REGISTRATION/RENEWAL OF RESEARCH

This questionnaire must be completed, handed in, and evaluated by the subject pool committee prior to the posting of any experiment. 

  

Semester: Fall _____ Spring _____ Summer _____ 20____ 

Experimenter(s) Name(s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Contact Phone Number (for the web): _________________________________________ 

Contact Email Address (for the web): __________________________________________ 

Faculty Supervisor: ____________________________________________________________ 

Experiment Number (from previous semester if applicable): ___________ 

Title of Experiment (the one that will be posted): ________________________________________________________________________________________________________________________________________________ 

Total Number of Subjects Needed: ___________ 

Amount of Credit Offered to Each Subject: _____________ 

  

Subject Characteristics: Male _____ Female _____ Both _____ 

Age Ranges (if important) __________________________ 

Other Characteristics (specify) ______________________________________________________________________ 

______________________________________________________________________  

Be sure to attach a copy of: 

1. Documentation of your IRB approval

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