
Intro Psych Research Participation 

Student’s Record Sheet 

Print out this form to keep your own records of your research participation. It will be your only evidence of participation 

if there is any error in the records.  You should take this form with you to each appointment, and have the experimenter 

sign after the study, as a backup in case there is an error in the online credit recording system. 

 

Date: __________  Time: _____________  Location: __________________ Credits: ____________ 

 

Study Name:  

 

Experimenter Name: 

 

Experimenter Signature: 

 

 

Date: __________  Time: _____________  Location: __________________ Credits: ____________ 

 

Study Name:  

 

Experimenter Name: 

 

Experimenter Signature: 

 

 

Date: __________  Time: _____________  Location: __________________ Credits: ____________ 

 

Study Name:  

 

Experimenter Name: 

 

Experimenter Signature: 

 

 

Date: __________  Time: _____________  Location: __________________ Credits: ____________ 

 

Study Name:  

 

Experimenter Name: 

 

Experimenter Signature: 

 

 

Date: __________  Time: _____________  Location: __________________ Credits: ____________ 

 

Study Name:  

 

Experimenter Name: 

 

Experimenter Signature: 

 


