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TITLE OF RESEARCH STUDY:

[bookmark: _GoBack]PROFESSOR IN CHARGE:

PURPOSE:

PROCEDURE: 

RISKS:
BENEFITS: Your participation in this study should give you some insight into how behavioral research is conducted. It also will help in the education of students receiving training in behavioral science.
COMPENSATION: You will receive 1 point toward your Research Participation Requirement at California State University, East Bay for each 50 minutes (or any part thereof) that you participate.
CONFIDENTIALITY: The scientific information obtained from these experiments will be used for instructional purposes only and your name will not be associated with the data you provide.
RIGHT TO REFUSE OR WITHDRAW: You have the right to refuse participation or withdraw from this study at any time. If you prefer, you can fulfill your Research Participation Requirement with a writing assignment. If you have any questions about research participants' rights, they should be directed to the Subject Pool Coordinator, Department of Psychology, California State University, East Bay, (510) 885-3484.
QUESTIONS: If you have any questions or would like additional information about the study at this time, please ask us. If questions arise at a later date the professor listed above, who can be contacted at the Department of Psychology, California State University, East Bay, (510) 885-3484, will be happy to answer them.

By signing below I certify that I am at least 18 years of age or that I have a consent form signed by my parent/guardian and that I have read the above and I agree to participate in this research study.


__________________________________                           _________________________________ 
     (Name of Participant - Please Print)                                       (Name of Witness - Please Print)
     

__________________________________                           _________________________________ 
       (Signature of Participant / Date)                                              (Signature of Witness / Date)

__________________________________
    (NetId of Participant - Please Print)
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