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Research Participant Request Form 
 
 
Researcher(s): _______________________________________________________________  
 
Research Title: _______________________________________________________________  
 
Start Date:                                      End Date:                           (check here if ongoing) [         ]
 
Faculty:_____________________________________________________________________   
 
Assistant(s) _________________________________________________________________   
 
____________________________________________________________________________   
 
 
Will you be using student participants?           [   ]   Yes                       [   ]    No 
 
Where are you conducting your research project?  
(If not a room in Dewey, please give specific directions to be given to participants) 
 
            Building: ______________________________________________________________  
 
            Room: _______________________________________________________________   
 
How can someone get in touch with you for questions? 
(i.e. when the student/subject shows up, but has forgotten where to go or whom to contact; or 
someone calls with questions, staff should have the information available to give the caller)) 
 
 Phone: ______________________________________________________________  
 
 e-mail: ______________________________________________________________  
 
 Website: ____________________________________________________________  
 
Qualifications: _______________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________   
 
Compensation: ______________________________________________________________  
 
Short description of the Research Activity: _______________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________   
 
  
Please sign:______________________________   Date: _____________________________   
 
 
Please return to Mary Gauvin or Diana St.Louis in Room 246 


