Human Subject Receipt
Direct Payment
University of Illinois – Department of Psychology

Name of Study: _______________________________________________

Amount due Participant: ________________________

Participant Name: _____________________________________________

Participant Address: ___________________________________________

                                 ___________________________________________

Participant Phone number (will be used only if we have problems with your address: ____________________________________________________

Have you ever been employed by or enrolled as a student at the University of Illinois?  Circle one:  Yes	No 	If yes, please provide UIN ___________

Signature: ___________________________________________________

[bookmark: _GoBack]Date of Participation: _______________________



Office/Lab Use Only

Name of person conducting study: ________________________________

CFOP to charge: ______________________________________________

